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#loucesters!i)ire  Count?  Council. 


ANNUAL  REPORT,  1926. 


Health  Department, 

Shire  Hall, 

Gloucester, 

11th  August,  1927. 

To  the  Chairman  and  Members  of  the 

Public  Health  and  Housing  Committee. 


Gentlemen, 

I beg  to  lay  before  you  my  25th  Annual  Report. 

The  year  under  review  was  marked  by  no  special  incidence  of  infectious 
disease,  or  by  striking  developments.  Scarlet  fever  was  somewhat  prevalent 
and  the  fatality  from  it  was  rather  high  : diphtheria  was  also  almost  as 
prevalent  as  in  the  previous  year.  Some  progress  was  made  in  arranging 
accommodation  for  cases  requiring  isolation  and  the  practice  of  enlarging 
the  areas  served  by  the  individual  hospitals  might  with  advantage"  be 
extended  more  fully  in  the  southern  end  of  the  County. 

The  fall  in  the  birth  rate  continues  and  has  almost  reached  the  extra- 
ordinary figures  of  the  late  war  years  : the  death  rate  has  also  fallen  con 
siderably,  but  whereas  at  the  beginning  of  the  century  there  was  an  excess 
of  about  3,000  births  over  deaths,  the  difference  is  now  reduced  to  under 
1,500  each  year.  Even  so,  from  the  Registrar-General’s  estimates  of  the 
population,  emigration  from  the  County  exceeds  immigration  to  the  extent 
of  about  2,000  persons  per  year. 
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Under  the  Maternity  and  Child  Welfare  Scheme  useful  work  is  done,  but 
it  has  now  reached  a stage  when  special  medical  assistance  is  necessaiy, 
particularly  in  respect  of  ante-natal  work. 

The  progress  under  the  scheme  for  the  Extension  of  Medical  Services 
has  been  very  encouraging  and  one  of  the  most  valuable  features  is  the 
success  of  the  arrangements  for  the  co-operation  of  existing  agencies— 
General  Hospitals  and  Cottage  Hospitals,  Medical  Staffs  and  General  Medical 
Practitioners,  and  the  various  branches  of  nursing. 

I have  the  honour  to  remain, 

Your  obedient  servant, 

J.  MIDDLETON  MARTIN, 
County  Medical  Officer  of  Health': 
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* ALTERATIONS  IN  SANITARY  AREA. 

After  local  inquiry  by  tbe  Ministry  of  Health  it  was  decided 
to  constitute  a portion  of  the  parish  of  Mangotsfield  an  Urban 
District  : the  decision  was  confirmed  by  the  Minister  of  Health  on 
1st  March,  1927,  and  came  into  effect  on  1st  April,  1927.  The  area 
and  population  of  the  Urban  District  and  of  the  remaining  part 
of  the  Warmley  Rural  District,  out  of  which  the  Urban  District 
was  created,  are  given  as  : — 

Area  in  Acres.  Population. 

Mangotsfield  Urban  District  ...  ...  ...  1,153  10,050 

Warmley  Rural  District  ...  ...  ...  8,936  8,426 


HEALTH  STAFF. 

The  officials  in  the  Sanitary  Districts  in  the  County  are  set 
in  Table  A.  The  only  change  reported  during  1926  was  the 
appointment  on  1st  November,  1926,  of  Mr.  O.  M.  Hale  as 
sanitary  inspector  for  the  Gloucester  Rural  District  in  the  place 
of  Mr.  Rawiing,  who  resigned. 

Assistant  Inspectors  have  been  appointed  in  certain  areas, 
more  particularly  for  the  purposes  of  meat  and  milk  inspection. 
With  regard  to  this  work  Dr.  Rhind  says  : “ In  viewT  of  the 

more  stringent  and  necessary  regulations  applying  to  this  (milk) 
industry,  the  amount  of  inspection  carried  out  is  not  sufficient 
to  ensure  the  high  standard  that  should  be  aimed  at,  and  unless 
more  assistance  is  given  or  a re-arrangement  of  duties  made,  I 
cannot  see  any  hope  of  this  being  carried  out.”  Such  observation 
is  applicable  not  only  to  the  Thornbury  Rural  District  but  also 
to  other  areas  in  the  County,  and  unless  sufficient  assistance  is 
given,  it  is  impossible  for  that  supervision  desired  by  the  com- 
munity to  be  given  to  their  food  supply. 

* 

VITAL  STATISTICS  FOR  1926. 


Population. 

The  population  for  1926,  as  estimated  by  the  Registrar  - 
General,  shows  a further  decrease  of  300  making  a total  loss 
for  the  two  years  of  700, ■ According  to  the  estimates  the  decrease 
is  entirely  in  the  rural  districts,  the  population  of  the  urban 
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districts  being  given  an  upward  tendency  from  1921.  The 
figures  are  : — 


Urban  Districts 
Rural  , , 

Administrative  County 


Census. 

1911.  1921. 

100,419  99,275 

228,545  230,071 

328,964  329,346 


Estimated. 

1926. 

102,000 

231.700 

333.700 


The  mean  natural  increase  for  1925  and  1926  was  1,329,  so 
that  the  excess  of  emigration  over  immigration  was  1,629  ; adding 
this  to  the  loss  during  the  previous  year,  about  4,000  more  persons 
have  left  the  County  than  have  come  into  it  during  these  two 
years. 

Birth  Bates. 

The  general  tendency  of  the  birth-rate  is  set  out  in  the 
following  statement  : — 


1926 

1921- 

1925 

1916- 

1920 

1911- 

1915 

1906- 

1910 

1901- 

1905 

Urban  ... 

14.0 

16.7 

16.7 

18.1 

20.8 

22.3 

Rural 

16.7 

18.4 

17.9 

19.8 

22.4 

24.6 

Administrative  County 

15.9 

17.9 

17.6 

19.3 

21.8 

23.8 

England  and  Wales  ... 

17.8 

19.9 

20.1 

23.6 

26.3 

28.2 

From  this  it  is  seen  that  during  the  present  century  the  rate 
has  fallen  by  one-third  in  this  County,  which  is,  however,  some- 
what less  than  in  the  country  as  a whole.  In  1920  there  was  a big 
recovery  when  the  birth  rate  was  nearly  as  high  as  in  1900-3, 
but  the  fall  since  1920  has  been  much  more  rapid  than  previously. 
It  is  interesting  to  note  that  throughout  the  whole  period  the 
rate  has  been  higher  in  rural  than  in  urban  districts  due  mainly 
to  the  high  rates  in  the  mining  districts  of  the  Forest  of  Dean. 

Death  Rates. 

The  total  death  rate  has  fallen  from  14.0  per  1,000  of  the 
population  in  1902—5  to  12.4  in  1921—5  and  11.9  in  1926  with 
remissions,  the  rate  in  any  one  year  being  lowest  in  1923  when  it 
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was  11.7.  The  general  tendency  is  set  out  in  the  following 
summary  : — 


1926 

1921- 

1925 

1916- 

1920 

1911- 

1915 

1906- 

1910 

1901- 

1905 

Urban  ... 

12.6 

13.6 

15.1 

14.2 

14.1 

14.6 

Rural  ... 

11.4 

11.9 

14.1 

13.0 

12.9 

13.8 

Administrative  County 

11.9 

12.4 

14.4 

13.4 

13.3 

14.1 

England  and  Wales  ... 

11.6 

12.2 

13.7 

13.8 

14.4 

16.0 

The  variation  in  the  total  rate  (apart  from  the  general  fall) 
is  dependent  in  chief  measure  on  the  prevalence  or  otherwise 
of  such  conditions  as  influenza,  which  in  1918  was  the  cause  of 
18  per  cent,  of  total  deaths  ; in  1921-5  it  was  attributed  as  the 
cause  of  only  3.8  per  cent,  and  in  1926  of  only  2.3  per  cent.  Ex- 
cluding such  special  conditions,  the  chief  individual  diseases 
causing  a fatal  issue  are  heart  disease,  tuberculosis,  bronchitis, 
pneumonia  and  cancer,  which  together  account  for  rather  more 
than  two-fifths  of  all  deaths.  Their  relative  importance  as 
causes  of  death  is  steadily  changing  and  while  the  shares  of 
tuberculosis,  bronchitis  and  pneumonia  tend  to  decrease  the  fall  is 
more  than  made  up  by  the  increase  in  cancer  and  heart  disease. 
The  changes  in  twenty  years  are  shown  in  the  following  brief 
statement  : — 


Percentages  of  Total  Deaths  attributed  to  the  causes  stated. 


Heart  Disease 

1902-5. 

11.7 

1921-5. 

17.8 

Bronchitis  ... 

8.5 

5.5 

Cancer 

6.6 

12.3 

Pulmonary  Tuberculosis 

6.15 

4.2 

Pneumonia 

6.1 

4.5 

Acute  Infectious  Diseases 

4.1 

1.9 

Other  forms  of  Tuberculosis 

2.5 

1.3 

Total  of  above  ... 

45.65 

47.5 

The  fall  in  respect  of  bronchitis  and  other  forms  of  tuber- 
culosis has  been  steady  and  regular  ; the  same  applies  to  pneu- 
monia except  that  the  rate  was  a shade  higher  in  the  third  and 
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fourth  periods  than  in  the  second.  In  1916-20  the  rate  for 
pulmonary  tuberculosis  exceeded  that  in  1902-5.  The  fatality 
due  to  cancer  on  the  other  hand  has  increased  steadily  and  largely, 
from  an  equivalent  of  100  in  1902-5  to  154  in  1921-5. 

The  increase  with  respect  to  heart  disease  in  the  proportion  of 
100  in  1902-5  to  120  in  1921-5  has  not  been  so  regular,  but  as 
with  cancer  there  was  a further  rise  in  1926.  Such  records  as 
the  above  should  be  in  mind  in  the  consideration  of  the  bearing 
of  specific  measures  designed  to  attack  any  particular  disease  or 
group  of  diseases,  as,  for  example,  tuberculosis.  On  the  other 
hand  they  bring  out  clearly  that  there  are  hidden  in  the  total 
death  rate  variations,  up  and  down,  of  the  fatality  due  to  specific 
causes  and.  bring  out  directions  offering  opportunities  for  preven- 
tive work  : thus  as  fewer  people  die  of  tuberculosis  and  respira- 
tory causes,  there  are  more  to  be  attacked  by  cancer  or  to  succumb 
to  heart  disease.  In  the  period  of  25  years  under  notice,  150 
persons  died  of  cancer  and  about  130  of  heart  disease  compared 
with  100  at  the  beginning  of  the  century.  Enquiries  and  investi- 
gations are  now  being  made  as  to  both  groups  of  these  conditions 
as  will  be  mentioned  later. 

Interesting  information  is  forthcoming  from  an  examination 
of  the  ages  at  which  the  recorded  deaths  have  occurred.  Thus 
in  1902—5  16.5  per  cent,  of  total  deaths  occurred  amongst  infants 
under  one  year  and  41  per  cent,  at  ages  over  65  years  : in  1921-5 
these  percentages  were  8 and  52  respectively,  showing  the  great 
’saving  at  the  earlier  age.  The  following  statement  sets  out 
the  general  changes  in  age  at  death  according  to  the  grouping 
used  in  the  earlier  part  of  the  century  ; in  this  statement  the 
figures  are  the  comparative  numbers  taking  the  percentages  for 
1902-5  as  100  at  each  age  group. 

Age  Group.  1902-5.  1906-10.  1911-15.  1916-20.  1921-5. 


Under  one  year 

100 

81 

70  53 

48 

1-5  years 

100 

82 

70  60 

45 

5-15  ,, 

100 

107 

117  118 

80 

15-25 

100 

105 

96  128 

100 

25-65  , , 

100 

104 

107  115 

107 

Over  65  ,, 

100 

106 

110  101 

127 

All  ages 

100 

95 

96  103 

89 

The  effects  of 

the  disturbing  factors 

during  the  war  period 

are  evidenced  in 

the  figures  for 

the 

1916-20  quinquennium 

when  there  was  a 

marked 

increase 

of  deaths  in  young 

adult  life 
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but  in  spite  of  them  the  improvement  among  infants  continued 
steady.  For  both  groups  under  five  years  of  age  the  comparative 
figure  has  fallen  below  50  and  there  is  indication  that  transference 
from  the  5-15  years  age  group  to  higher  ages  has  begun.  Sug- 
gestions have  been  made  from  time  to  time  that  maternity  and 
child  welfare  work  only  results  in  keeping  weakly  infants  alive 
until  they  succumb  in  child  life  but  it  has  been  demonstrated 
that  the  transference  of  the  age  at  death  is  much  greater,  at 
least  until  five  years  and  probably  even  higher ; indeed  the  above 
table  shows  that  the  only  age  group  showing  any  marked  increase  is 
that  of  65  years  and  over  and  that  there  is  a decrease  in  all  other 
groups  except  25-65  for  which  there  is  a slight  increase.  A 
closer  analysis  practicable  from  1916  onwards  shows  that  the 
increase  in  this  age  group  occurs  at  ages  above  45  years  while 
between  25  and  45  the  decrease  noted  in  the  younger  groups  is 
also  observable.  The  general  result  from  this  is  reflected  in 
the  above  statement  of  the  variations  in  the  death  rates  from 
various  causes ; striking  examples  are  the  increase  with  respect 
to  two  conditions,  especially  causes  of  death  amongst  old  persons, 
namely  cancer  and  heart  disease. 


Infantile  Mortality. 

In  the  first  quarter  of  the  present  century,  while  the  total 
death  rate  has  been  reduced  by  about  one-fourth,  the  decrease  in 
that  under  one  year  of  age  has  been  nearly  one-half,  as  will  be 
seen  from  the  following  summary  : — 


1926 

1921- 

1925 

1916- 

1920 

1911- 

1915 

1906- 

1910 

1901- 

1905 

1896- 

1900 

Urban  

55 

68 

69 

87 

95.5 

111 

— 

Rural  ... 

54 

53 

66 

77 

75 

92.5 

— 

Administrative  County 

54 

55 

67 

80 

81 

98 

113 

England  and  Wales  ... 

70 

76 

90 

110 

117 

138 

156 

The  significance  of  the  improvement  has  been  discussed 
in  previous  reports  and  it  has  been  pointed  out  that  it  coincides 
with  the  development  of  district  nursing  and  is  probably  most 
largely  due  to  the  influence  of  the  nurses  in  the  home.  Whatever 
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may  be  the  cause,  the  result  indicates  that  there  is  better  manage- 
ment of  infants  and  there  is  evidence  that  not  only  is  their  life 
prolonged  to  the  first  birthday  but  also  that  improvement  extends 
far  beyond  as  shown  by  the  fall  in  the  death  rate  of  older  children 
as  well.  While  this  is  the  case,  as  has  been  mentioned  on  many 
occasions,  the  fatality  among  infants  in  the  first  year  of  life 
continues  far  too  high.  The  causes  of  these  deaths  are  often  re- 
lated to  ante-natal  conditions  and  until  it  is  practicable  for 
effective  work  to  be  done  in  that  direction  the  unsatisfactory 
state  of  affairs  will  continue.  Particularly  is  it  desirable  that 
proper  instruction  should  be  given  to  the  certified  midwives  in 
the  County  who  attend  about  two-thirds  of  the  confinements. 

MATERNITY  AND  CHILD  WELFARE. 

The  arrangements  for  this  work  during  1926  remained 
the  same  as  in  previous  years  but  towards  the  end  of  1926  it  was 
proposed  by  the  East  Dean  R.D.C.  that  they  should  be  included 
in  the  order  constituting  the  County  Council  as  the  Maternity 
and  Child  Welfare  Authority  for  almost  the  whole  County. 
The  West  Dean  Rural  District — also  a separate  authority — 
was  consulted,  and,  as  a final  result,  the  County  Council  became 
the  Authority  for  this  purpose  in  all  the  districts  with  the  ex- 
ception of  Cheltenham  M.B.  and  Kingswood  U.D.  as  from  the 
1st  April,  1927.  This  change  brought  one  Welfare  Centre— 
that  at  Cinderford  in  the  East  Dean  R.D.—  directly  under  the 
' care  of  the  County  Council. 

The  progress  of  the  work  during  1926  is  briefly  set  out  in 
the  following  paragraphs  : — 

1.  Notification  of  Births. 

The  proportion  of  births  notified  within  36  hours  of  the 
occurrence  increased  from  89.0  per  cent,  in  1917  to  94.7  per  cent, 
in  1925  and  was  94.5  per  cent,  in  1926.  Of  the  total  4,371  births 
(excluding  Cheltenham  M.B.)  3,301  were  notified  by  midwives 
and  1,070  by  parents  and  doctors. 

2.  Health  Visiting. 

The  steady  development  of  the  work  under  this  heading  is 
indicated  in  the  following  statement  : — - 
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Births  referred 

First 

Total 

to  Visitors. 

Visits. 

Visits. 

1916  (From  1st  April)  ... 

1,472 

1,857 

3,735 

1917 

3,650 

3,320 

13,359 

1918 

4,019 

3,461 

23,818 

1919 

4,408 

3,799 

28,817 

1920 

5,969 

5,552 

38,396 

1921 

5,112 

6,201 

48,730 

1922 

5,561 

6,725 

61,512 

1923 

5,185 

7,245 

62,177 

1924 

5,197 

6,078 

71,271 

1926 

4,958 

6,268 

72,976 

1926 

4,787 

6,753 

74,495 

The  last  figure  includes  9,654  visits  to  2,431  expectant 
mothers,  a rapidly  increasing  figure  and  a welcome  indication 
of  the  desire  for  progressive  work  in  one  of  the  directions  of 
great  importance  at  the  present  time  ; with  increased  knowledge 
of  ante-natal  work  the  value  of  these  visits  by  certified  midwives 
will  be  enhanced  but,  in  order  that  it  may  be  developed,  the 
assistance  of  a Maternity  and  Child  Welfare  Medical  Officer  is 
essential. 

3.  Measles,  etc.,  Visiting. 

The  arrangements  by  which  District  Nurses  visit  houses 
where  cases  of  measles,  etc.,  have  occurred  and  give  advice  to 
mothers  in  the  special  care  which  should  be  taken  of  the  children 
are  very  helpful.  During  1927  such  attention  was  given  to  381 
cases  : 1,519  visits  were  paid  at  a cost  of  £27  6s.  3d. 


4.  Infant  Protection  Visiting. 

The  work  of  visiting  boarded-out  children  in  eight  unions 
in  the  County  is  undertaken  on  behalf  of  the  Boards  of  Guardians, 
to  whom  reports  are  made  quarterly. 


5.  Institutional  Provision  for  Confinements. 

The  number  of  patients  for  whom  accommodation  in  Mater- 
nity Homes  was  provided  at  public  expense,  in  part  or  in  whole, 
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during  1926  was  18  the  same  number  as  in  1925.  The  average 
per  case  paid  out  of  public  funds  for  27  patients  during  1926  was 
£5  10s.  Od. 


6.  Allowances  of  Milk. 

On  the  recommendation  of  the  Health  Visitors,  supplies  of 
milk  have  been  granted  to  mothers  and  infants,  since  1918. 
Considerable  advantage  is  taken  of  these  allowances  and  they  are 
much  appreciated.  The  grants  during  the  financial  year  1926-27 
were  : first  applications,  623  ; extensions,  1,877  ; number  of 
pints  included,  75,082. 


7.  Maternity  and  Child  Welfare  Centres. 

No  centres  have  in  the  past  been  maintained  by  the  Committee 
but  there  are  26  centres  under  voluntary  management,  assisted 
by  small  contributions  from  the  rates.  One  centre  was  main- 
tained by  the  East  Dean  Rural  District  Council  at  Cinderford 
up  to  March  1927,  and  then  was  transferred  to  the  County 
Council  with  the  arrangement  of  the  Maternity  and  Child  Welfare 
work  in  that  district.  Though  not  directly  under  the  County 
Council,  the  County  Health  Superintendents  visit  them  from 
time  to  time  and  they  form  an  integral  part  of  the  scheme.  Most 
of  the  Centres  are  of  a simple  character  and  are  arranged  in 
adapted  buildings,  but  much  useful  work  is  done  and  as  they  develop 
they  will  become  even  more  valuable.  The  amount  of  time  and 
energy  involved  is  not  generally  known  and  a personal  visit  is 
necessary  for  realisation  of  the  amount  of  labour  of  the  numerous 
voluntary  workers. 

There  is  a growing  desire  on  their  part  to  become  more  useful 
and  requests  have  been  received  that  the  scope  of  their  work 
shall  be  enlarged  to  include  dental  treatment  and  ante-natal 
advice.  The  former  has  been  commenced  at  3 Centres  but  for 
the  latter  it  is  strongly  felt  that  a doctor  with  special  experience 
should  be  in  charge  of  the  ante-natal  work.  Representations 
have  been  received  from  the  County  Nursing  Association  and 
from  the  Midwives’  Institute  that  the  Maternity  and  Child 
Welfare  Committee  should  appoint  a medical  officer  for  this  pur- 
pose and  it  is  hoped  that  it  may  be  possible  to  do  so  at  an  early 
date. 
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8.  Hospital  Treatment  for  Infants. 

In  exceptional  cases  the  opportunity  for  the  special  care 
of  infants  who  are  reported  from  Maternity  and  Child  Welfare 
Centres  to  be  doing  badly  at  home  is  very  useful,  though  it  is 
seldom  that  requests  for  such  treatment  are  received.  In  1926 
one  infant  was  sent  to  hospital.  In  addition  to  such  general 
cases,  provision  is  made  for  children  with  orthopaedic  defects. 
140  infants  of  ages  ranging  from  3 months  to  5 years  were  examined 
and  8 were  admitted  for  varying  periods  to  the  orthopaedic  beds 
at  the  Cheltenham  General  Hospital. 


9.  Administration  of  Midwives  Acts. 

There  was  no  change  made  in  the  arrangements  for  the 
supervision  of  the  work  of  certified  midwives  during  the  year 
under  review. 

Important  Orders  came  into  operation  in  1926. 

1.  Public  Health  (Ophthalmia  Neonatorum)  Regulations,  1926. 

2.  „ ,,  (Puerperal  Pyrexia)  ,,  „ 

3.  Mid  wives  and  Maternity  Homes  Act,  1926. 

Under  (1)  Certified  Midwives  are  no  longer  required  to  notify 
cases  to  the  Medical  Officer  of  Health.  The  necessity  of  seeking 
medical  help  for  discharge  from  the  baby’s  eyes,  however  slight, 
under  the  Rules  of  the  Central  Midwives  Board  remains. 

Under  (2)  All  cases  of  continued  pyrexia  have  now  to  be 
notified  by  medical  practitioners  to  the  Medical  Officer  of  Health. 
County  Councils  are  required  to  make  provision  for  the  special 
treatment — including  in-patient — of  these  cases  and  the  Mater- 
nity and  Child  Welfare  Committee  has  made  arrangements  for 
Consultant  Services  and  Hospital  treatment. 

Under  the  Midwives  and  Maternity  Homes  Act,  there  is 
a specific  requirement  that  the  claim  of  a doctor  for  assisting  a 
certified  midwife  under  the  Rules  of  the  Central  Midwives  Board 
must  be  submitted  within  two  months  of  the  date  on  which  he  is 

called  in. 
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The  development  of  midwifery  services  in  the  County 
between  1905  and  1926  is  briefly  indicated  in  the  following 
table  : — 


1905.  1926. 


Numbers  of  practising  midwives — 

Trained  women 
Untrained  ,, 

Number  of  parishes — 

(a)  with  no  certified  midwife 

( b ) with  independent  midwives  only  (mostly  untrained) 

(c)  covered  by  District  Nurse -mid wives  

Number  of  cases  attended  by  certified  midwives 
Percentage  of  total  births  ... 

Number  of  notices  requiring  medical  help  received  from 
certified  midwives 


53  225 

175  33 


228 

258 

120 

13 

60 

18 

174 

323 

2,382 

3,301 

31.6 

62.2 

216 

979 

Provision  of  Midwives. 

The  following  table  shows  the  position  of  the  County  at  the 
end  of  1926  : — 


Midwife  y Services  by 
District  Nurses. 

D.N.A.  affiliated  with  C.N.A. 

„ affiliated  with  other  C.N.A 

,,  not  affiliated  ... 


Independent  Midwives 
No  Certified  Midwife 

Administrative  County 


No.  of 

D.N.A.  Parishes.  Area.  Population. 
120  314  673,801  287,424 

4 4 6,033  1,284 

5 5 18,700  5,545 


129  323  698,534  294,253 

18  58,507  28,830 

13  28,047  6,263 


129  354  785,088  329,346 


The  improvement  in  the  amount  of  midwifery  services  avail- 
able for  the  community  is  largely  due  to  the  activities  of  the 
County  Nursing  Association  in  securing  the  formation  of  District 
Nursing  Associations  : especially  of  recent  years,  the  reduction 
in  the  number  of  parishes  unprovided — 120  in  1905  to  13  in  1926 — 
is  the  result  of  their  efforts. 

King  Edward  VII  Memorial  Nurses. 

The  emergency  Nurses  partly  maintained  from  the  King 
Edward  Memorial  Fund,  did  288  weeks  emergency  and  holiday 
duty  for  district  Nurse -midwives  during  1926. 

Workhouse  Mid  wives. 

The  number  of  Workhouse  Infirmaries  in  which  certified 
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midwives  are  employed  remained  the  same  as  in  the  last  few  years, 
viz.  14  midwives  in  10  of  the  13  Institutions. 

Uncertified  Women  acting  as  Midwives. 

In  very  few  cases  now  is  it  found  that  uncertified  women 
act  as  midwives,  only  one  case  being  reported  during  1926.  A 
register  of  all  women  who  have  so  acted  in  the  past  is  kept  for 
reference  and  warning  letters  are  sent  where  such  appear  to  be 
necessary. 

Proportion  of  Births  attended  by  Certified  Midwives. 

The  total  number  of  Births  registered  in  1926  was  5,304 — 
211  less  than  in  1925:  the  number  of  confinements  attended  by 
certified  midwives  was  3,301,  273  less  than  in  1925,  the  propor- 
tion being  62.2  per  cent.  38  of  the  306  midwives  attended  no 
cases  during  1926  and  the  remaining  268  took  about  12  cases 
each,  approximately  the  same  figure  as  in  previous  years. 


Notices  received  under  the  Rules  of  the  Central  Mid  wives 
Board. 

The  following  table  gives  a summary  of  the  notices  received 
in  1926  and  previous  years  : — 


Average 

1916-20. 

1921. 

1922. 

1923. 

1924. 

1926. 

1926. 

Confinements 

attended  by 
Midwives 

3,447 

4,101 

3,896 

3,735 

3,660 

3,574 

3,301 

No. 

% 

No. 

% 

No. 

0/ 

/o 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Med.  help  mother 

432 

12.5 

622 

15.2 

636 

16.3 

671 

18.0 

645 

17.6 

725 

20.3 

805 

24.4 

» baby  ... 

105 

3.0 

145 

3.5 

146 

3.75 

140 

3.7 

145 

4.0 

166 

4.65 

174 

5.3 

Still-births 

71 

2.1 

72 

1.8 

85 

2.2 

75 

2.0 

71 

1.9 

65 

1.8 

52 

1.6 

Death  of  mother 

2 

.06 

2 

.05 

0 

— 

0 

— 

5 

.1 

6 

.17 

5 

.15 

„ baby  ... 

11 

.3 

11 

.3 

8 

.2 

14 

.4 

22 

.6 

24 

.7 

20 

.6 

Artificial  feeding  ... 

(32) 

49 

1.2 

61 

1.6 

43 

1.2 

38 

1.0 

41 

1.1 

31 

.9 

Total 

621 

18.0 

901 

22.0 

936 

24.0 

943 

25.2 

926 

25.2 

1027 

28.7 

1087 

32.9 

No.  of  practising 

midwives 

272 

286 

299 

306 

317 

306 

306 

No. 

0/ 

/o 

No. 

% 

No. 

0/ 

/o 

No. 

% 

No. 

°/ 

No. 

% 

No. 

% 

Change  of  address 

116 

42.6 

148 

51.7 

104 

34.8 

84 

27.4 

131 

41.3 

105 

34.4 

110 

36.0 

Laying  out  dead  .. 

21 

7.7 

27 

9.4 

29 

9.7 

31 

10.1 

26 

8.2 

28 

9.2 

25 

8.2 

Source  of  infection 

10 

3.7 

12 

4.2 

11 

3.7 

19 

6.2 

20 

6.3 

31 

10.1 

38 

12.4 

Average  cases  per 

midwife  ...  13  14  13  12  12  12  11 


This  table  shows  the  great  increase  in  the  proportion  of 
cases  for  which  medical  assistance  is  sought.  The  individual 


18 


conditions  showing  most  marked  increase  are  rupture  of  the  peri- 
neum, and  haemorrhage  : this  appears  to  be  due  to  the  greater 
importance  attached  by  midwives  to  departures  from  the  normal 
which  formerly  would  have  been  regarded  as  too  slight  for  special 
precautions.  That,  combined  with  the  greater  care  in  respect 
of  feebleness  of  infants,  tends  to  show  improved  practice,  and 
viewed  in  that  aspect,  the  increase  is  satisfactory. 

Still- Births. 

The  number  of  still-births  reported  was  52  (1.6  per  cent,  of 
total  births)  the  lowest  figure  recorded  in  any  year.  From  the 
enquiries  made 

7 children  were  born  before  the  arrival  of  the  midwife. 

30  ,,  ,,  macerated. 

4 ,,  ,,  deformed. 

Deaths. 

As  mentioned  last  year,  all  deaths  of  mothers  and  infants 
have  now  to  be  reported  whether  or  not  a medical  man  has  been 
in  attendance  on  a midwife’s  case.  The  numbers  in  1926  were — 
mothers  5 and  infants  24  : one  mother  died  in  hospital  after  the 
midwife  had  ceased  attendance,  making  a total  of  6 maternal 
deaths.  The  following  are  brief  notes  on  these  six  cases. 

1.  Mrs.  B. — 6th  pregnancy.  Very  anaemic  and  jaundiced 
before  confinement  and  patient  seen  by  doctor  at  request 
of  midwife.  The  child  was  born  before  the  midwife 

• could  arrive  : two  days  later  she  had  diarrhoea  and  was 

again  seen  by  the  doctor.  The  following  day  she  suc- 
cumbed to  a heart  attack. 

2.  Mrs.  G.- — 1st  pregnancy.  Medical  help  sought  for 
abnormal  presentation  : instrumental  delivery  followed 
by  a weak  pulse  and  a rise  of  temperature.  The  patient 
died  from  heart  failure  on  7th  day. 

3.  Mrs.  H. — 11th  pregnancy.  Confinement  normal.  Slight 
rise  of  temperature  on  3rd  day,  after  which  progress 
normal  to  10th  day.  Then  the  temperature  rose 
to  102  degrees  F.  and  phlebitis  developed.  The 
woman  died  of  septic  phlebitis  on  the  14th  day  : she  was 
reported  to  have  always  had  bad  varicose  veins  and  to 
be  a heavy  drinker. 

4 Mrs.  S.  D, — 3rd  pregnancy.  Committed  suicide  on  8th 
day. 
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5.  Mrs,  H.  D. — 1st  pregnancy.  At  7th  month  of  pregnancy 
the  doctor  and  midwife  were  summoned  in  emergency 
owing  to  severe  haemorrhage,  occasioned  by  complete 
placenta  praevia.  The  woman  was  delivered  under  an 
anaesthetic,  recovering  slightly,  but  dying  of  embolism 
3 hours  after  delivery. 

6.  Mrs.  B. — 7th  pregnancy.  Patient  passed  large  quantities 
of  urine  during  last  fortnight  of  pregnancy,  but  no  albu- 
men was  found.  She  was  confined  precipitately  at  5 a.m., 
the  midwife  finding  her  standing  over  the  infant,  which 
w~as  born  into  a chamber.  After  making  her  comfort- 
able in  bed,  midwife  went  to  her  own  house  for  light  food, 
as  there  was  nothing  in  the  patient’s  home  : when  she 
returned  she  found  the  patient  appeared  to  have  had  a 
heart  attack  and  the  doctor  wdio  was  summoned  had  her 
removed  to  the  hospital,  where  she  died  next  day  after 
having  30  eclamptic  fits. 

Suspensions  for  Disinfections,  etc. 

The  necessity  for  formal  suspensions  arises  but  seldom, 
information  that  disinfection  has  been  carried  out  generally 
arriving  with  the  notice  of  having  been  in  contact  with  a possible 
source  of  infection  ; the  number  of  notices  in  1926  was  38. 

Reports  to  Central  Midwives  Board 

The  usual  routine  reports,  including  the  names,  addresses 
and  other  particulars  of  306  midwives  giving  notice  of  intention 
to  practise  in  the  County  were  sent  to  the  Central  Midwives 
Board. 

Inspections,  Special  Reports,  etc. 

The  Inspectors  of  Midwives — the  Superintendent  of  the 
County  Nursing  Association,  her  Assistant  and  the  8 County 
Health  Superintendents — paid  985  visits  to  273  midwives  in  1926, 
an  average  of  over  three  visits  to  each  ; some  were  seen  only 
once  or  twice,  but  in  cases  where  it  seemed  desirable  more  frequent 
visits  were  made,  three  being  seen  as  often  as  9 times,  one  10 
times,  and  one  12  times.  Of  the  22  mid  wives  who  gave  notice 
of  intention  to  practise  in  this  County  during  1926  and  who  were 
not  seen,  4 resided  in  the  City  of  Gloucester  and  18  resided  over 
the  borders  of  the  County. 

As  mentioned  last  year,  the  standard  of  work  appears  to 
be  rising  slowly  but  steadily  and  one  of  the  most  useful  functions 
of  the  Inspectors  is  to  encourage  and  stimulate  the  midwives 
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whom  they  visit ; especially  is  this  the  case  with  respect  to  ante- 
natal work  and  during  the  last  few  years  there  has  been  marked 
development  in  this  direction,  mainly  due  to  the  influence  of  Miss 
Milford,  the  Superintendent  of  the  County  Nursing  Association. 
It  is  strongly  felt,  however,  that  little  further  progress  can  be 
made  without  the  assistance  of  a Maternity  and  Child  Welfare 
Medical  Officer,  with  special  experience,  whose  main  business 
should  be  the  instruction,  individual  and  at  meetings,  of  midwives 
in  ante-natal  examinations  and  care. 

WELFARE  OF  THE  BLIND. 

The  County  Association  for  the  Blind,  with  the  Rev.  R.  H.  M. 
Routh  as  their  Chairman,  administers  the  scheme  approved  by 
the  County  Council,  and  submitted  the  following  report  for 
1926-7  : — 

General. — The  numbers  on  the  Register  (April  1927)  are  584  Blind,  and  we 
have  also  104  “ watching  cases  ” — those  under  observation.  During  the  past 
year  we  have  notified  84  new  cases.  The  new  arrangement  with  the  National 
Institute  for  the  Blind  has  worked  well,  and  resulted  in  an  extra  £200  to  our 
funds.  In  future  75  per  cent,  of  the  nett  amount  raised  in  the  county  will  be  paid 
to  our  Association,  and  part  of  this  will  be  paid  over  to  the  Cheltenham  Work- 
shops. It  is  satisfactory  that  the  money  raised  for  the  Blind  in  the  county  should 
(when  certain  expenses  have  been  paid)  be  used  for  the  benefit  of  the  local  Blind. 
The  remaining  25  per  cent,  goes  to  the  Headquarters  of  the  N.I.B.  for  national 
services,  in  which  of  course  the  Gloucestershire  Blind  have  their  share.  This 
Association  does  not  raise  money  by  collecting — this  being  done  by  the  N.I.B. 
agents. 

During  the  year  we  have  received  substantial  help  from  Gardner’s  Trust  for 
the  Blind  for  two  training  cases,  and  six  fresh  pensions  from  the  Clothworkers’ 
Company  and  Hetherington’s  Society  for  needy  cases.  In  respect  of  children 
Gyde’s  Trustees  give  valuable  help,  and  we  are  glad  to  be  able  to  co-operate 
with  Boards  of  Guardians  in  the  care  of  destitute  Blind.  The  help  received 
from  the  Cheltenham  Workshops  and  from  the  Bristol  Institution  is  most  valuable. 

Necessitous  Blind. — Temporary  weekly  grants,  usually  pending  permanent 
help  from  pensions,  etc.,  have  been  made  to  42  needy  cases,  and  also  108  special 
grants,  including  gifts  of  coal,  etc.  In  addition,  about  127  Blind  have  received 
presents  of  clothing  (mostly  made  by  Blind  workers).  The  help  from  the  N.I.B. 
has  enabled  the  Association  to  extend  its  assistance  to  the  necessitous,  especially 
during  the  winter.  It  should  be  noted  that  the  aim  of  the  Association  is  to  make 
the  income  of  each  Blind  person  up  to  15s.  a week,  including  benefits  (such  as 
living  rent  free).  The  Association  helps  to  pay  for  a woman  at  the  Devonport 
Home  for  Blind,  help  from  friends  being  also  forthcoming.  This  Home  is  a great 
blessing  to  the  three  Gloucestershire  Blind  who  are  there. 

Prevention  of  Blindness. — In  this  connection  several  people  suffering 
from  defective  sight  have  been  helped  to  obtain  advice,  glasses,  etc. 

Training  and  Home  Teaching. — Eleven  children  (some  being  seniors)  are 
now  at  Westbury  Blind  School,  including  the  Sunshine  Home  baby,  who  is  doing 
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well.  One  girl  who  has  recently  left  Westbury,  is  now  employed  in  Fry’s  Chocolate 
Factory,  and  appears  to  be  making  good,  and  a boy  has  gone  to  the  Woodchester 
Piano  Works.  d'Tvo  ^nls  are  training  at  Chorley  Wood  College  and  Edgbaston 
respectively,  and  a little  boy  is  at  the  Ellen  Terry  Home.  A man  is  training  at 
Plymouth  as  a basket-maker,  while  a woman  at  the  Bristol  Workshops  will  shortly 
complete  her  training  and  settle  at  Nailsworth  as  a Home  Worker. 

The  Home  Teaching  and  visiting  in  the  Cheltenham  area  progress  favourably, 
but  the  area  covered  by  the  Cheltenham  Home  Teacher  is  really  too  large,  as 
besides  looking  after  Cheltenham  itself,  and  almost  the  whole  of  the  north-eastern 
part  of  the  county,  she  visits  as  far  south  as  Thornbury  and  Marshfield,  in  cases 
of  urgency  and  where  skilled  teaching  of  handicrafts  is  required.  A Home  Teacher 
in  the  south  part  of  the  county  is  greatly  needed.  Much  local  help  is  given  in 
Cheltenham  by  the  League  of  Women  Helpers  (Toe  H.)  and  others,  but  more 
visitors  are  needed  as  in  other  parts. 

The  Home  Teacher  and  visitor  in  the  Forest  of  Dean  area  is  now  officially 
recognised  by  the  Ministry  of  Health  as  a quarter-time  Home  Teacher,  and  the 
work  progresses  most  satisfactorily  in  this  very  difficult  area. 

In  the  immediate  neighbourhood  of  Bristol  the  Blind  are  visited  and 
taught  by  Bristol  Home  Teachers,  by  special  arrangement,  in  co-operation  with 
the  Association’s  local  representative.  They  are  welcomed  at  a Social  Club 
and  at  various  gatherings  by  the  kindness  of  the  Bristol  Committee. 

It  is  satisfactory  to  note  that  lessons  in  handicrafts,  etc.,  are  now  being 
required  by  an  increasing  number  of  Blind  person's. 

The  three  “ Braille  Social  Clubs  ” at  Charfield,  Cheltenham  and  Cirencesterf 
continue  their  work,  and  many  thanks  are  due  to  the  voluntary  helpers.  More 
helpers  are,  however,  much  needed,  and  without  these  it  is  impossible  to  extend 
this  work  as  we  should  wish.  In  particular,  assistance  in  conveying  Blind  people 
to  and  from  these  gatherings  would  enable  more  to  attend,  and  thus  the  money 
spent  on  the  Clubs  would  benefit  a larger  number  of  Blind.  The  Cheltenham 
Home  Teacher  now  attends  the  Charfield  Club,  in  addition  to  those  at  Cheltenham 
and  Cirencester,  for  the  purpose  of  giving  lessons  in  basket-making,  etc. 

Lectures  and  competitions  have  been  arranged,  and  the  Braille  and  Moon 
Magazines  circulation  scheme  continues,  as  also  the  Reading  Circle. 

A new  departure  is  the  encouragement  among  the  women  of  sewing,  by 
means  of  competitions,  etc.  The  importance  of  this  can  hardly  be  over-estimated, 
as  it  is  surely  better  for  untrained  Blind  women  to  make  clothes  for  themselves, 
and  perhaps  for  their  relations  also,  than  to  make  articles  which  it  may  be  almost 
impossible  to  sell. 

Employment.- — The  Association  pays  augmentation  of  wages  for  22  employees 
at  the  Cheltenham  Workshops.  The  registered  Home  Workers,  numbering  13, 
are  supervised  and  helped  by  the  Bristol  Institution  by  arrangement,  and  are  for 
the  most  part  doing  well.  It  is  encouraging  to  note  that  certificates  of  proficiency 
in  basket-making  have  been  awarded  to  two  Home  Workers  by  the  Worshipful 
Company  of  Basket- Workers,  London.  Less  skilled  workers  are  helped  directly 
by  the  Association  with  materials,  and  in  selling  their  goods.  Seven  men  have 
been  employed  at  the  Woodchester  Piano  Works,  but  unfortunately  two  have 
recently  been  discharged,  we  hope  temporarily,  owing  to  shortness  of  work. 

Sales  have  been  held  at  Cirencester  and  Bromesberrow,  and  a Stall  at  the 
Newent  Fete,  while  the  Association  was  allowed  a Stall  rent  free  at  the  Three 
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Counties  Show  at  Gloucester.  It  is  hoped  to  arrange  further  small  sales  in  various 
parts  of  the  county  during  the  summer. 

Miscellaneous. — The  National  Institute  for  the  Blind  has  presented  gifts 
of  wireless  sets  to  several  of  the  county  Blind.  The  concession  in  respect  of  free 
wireless  licences  is  much  appreciated.  The  Secretary  of  the  Association  is  deputed 
to  sign  the  certificates  for  these  on  behalf  of  the  County  Council,  and  73  have 
already  been  applied  for. 

During  the  year  “ Parties  ” have  been  held  in  connection  with  each  Club, 
and  also  at  Cheltenham,  Newnham  and  Stroud. 

Thanks  are  due  for  much  help  and  kindness  received  from  Eye  Specialists 
and  Doctors  in  respect  of  Blind,  and  to  the  many  voluntary  workers  for  their 
invaluable  services. 


BALANCE  SHEET— APRIL  1st,  1926,  to  MARCH  31st,  1927. 


Expenditure . 

£ s,  d. 


£ s.  d. 


Donations,  etc. 


Income. 

£ s.  d. 
...  23  4 0 


s.  d. 


Management . 

Printing,  stationery, 

Hon.  Sec.’s  post- 
age, etc....  ...  26  3 10 

Hon.  Sec.’s  travel- 
ling expenses  ...  36  7 2 

Registration,  and 

Affiliation  Fee  ...  26  1 0 

88  12  0 

Allowances  for  Blind  and  services 
for  their  benefit. 

Augmentation  of 
wages  of  Chelten- 
ham Workshops 
employees  ...  270  0 0 

Home  Workers  ...  77  17  4 

Necessitous  Blind  471  0 6 

Home  Teachers, 
salaries  and  ex- 
penses ...  ...  335  15  101 

Embossed  Literature  36  12  2 1 
Training  case  ...  34  0 0 

Clubs,  materials  and 
apparatus,  special 
teaching  re  half- 
blind child,  tram 
tokens,  recrea- 
tion, help  to  un- 
registered work- 
ers, etc.  ...  65  14  2 

1291  0 1 

Balance  in  hand  ...  41  15  0 


£1421  7 1 

Holloway,  Malmesbury. 

19th  May,  1927. 


Government  Grant* . 

Ministry  of  Health 
(per  Western 
Counties  Associa- 
tion) ...  ...  154  0 0 

Ministry  of  Health 
(re  Home  Teach- 
ing)   87  15  0 

Grants  from  other  sources. 

Glos.  County 

Council  ...  ...  820  0 0 

Gardner’s  Trust  for 
Blind  (2  special 
cases)  ...  ...  44  10  0 

Gyde’s  Trustees  (re 

children)  ...  49  0 0 

National  Institute 

for  the  Blind  ...  200  0 0 

1378  9 0 

Balance  in  hand,  April  1st,  1926  42  18  1 


£1421  7 1 

Audited  and  found  correct, 

D.  It.  M.  GLADWIN. 


In  their  full  report  the  Association  give  the  names  of  90 
voluntary  workers  who  keep  in  touch  with  all  the  blind  in  the 
County  ; without  all  this  gratuitous  assistance  and  financial 

help  coming  from  voluntary  sources  it  would  not  be  possible 
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for  the  Association  to  help  the  blind  so  effectively  as  they  do. 
The  friendly  gatherings  arranged  for  them  and  the  parties  given 
to  them  are  greatly  appreciated,  as  is  also  the  use  of  wireless 
receivers  without  having  to  obtain  licences  : a number  of  wireless 
sets  have  been  provided,  and  more  would  be  gladly  received. 


SCHEME  FOR  THE  EXTENSION  OF  MEDICAL  SERVICES. 


A summary  of  the  work  done  and  of  the  expenditure  incurred 
in  the  operation  of  the  Scheme  from  its  inception  in  1921  is  set 
out  in  Table  V at  the  end  of  this  report.  A photograph  of  the 
Sound  well  Out- Station  opened  on  the  2nd  October,  1925, 
appears  as  a frontispiece. 

The  facilities  have  again  been  enlarged  by  the  opening  of  an 
Out- Station  at  the  Lydney  Cottage  Hospital  on  1st  January,  1927, 
and  the  range  of  services  have  been  widened  to  include  the 
examination  and  treatment  of  children  with  rheumatic  heart 
disease.  The  present  Out- Stations  and  the  dates  of  their  opening 
are  : — 


23  May,  1921 

25  „ 

9 9 

30  „ 

9 9 

31  „ 

9 9 

1 June, 

9 9 

3 „ 

9 9 

7 „ 

9 9 

12  Oct.,  ,, 

21  Nov.,  1924 
2 Oct.,  1925 


4 May,  1926  ... 
1 Jan.,  1927  ... 


Almondsbury  Memorial  Hospital. 

Berkeley  Hospital. 

Thornbury  Tuberculosis  Dispensa^o 
Tewkesbury  Rural  Hospital. 

Cirencester  Memorial  Hospital. 

Chipping  Sodbury  Cottage  Hospital. 

Cinderford  Institute. 

Chipping  Campden  Out-Station  (New  building). 
Fairford  Cottage  Hospital. 

Soundwell  Road  Out-Station,  Kingswood  (New 
building). 

Moreton-in-the-Marsh  Cottage  Hospital. 

Lydney  Hospital. 


In  addition  to  the  General  Hospitals  at  Bristol,  Cheltenham, 
Gloucester  and  Stroud,  and  the  above  Out-Stations,  there  are 
also  special  facilities  for  treatment  at  the  Gwy  House  Hospital, 
Chepstow,  Winchcombe  Cottage  Hospital,  Cossham  Memorial 
Hospital,  Kingswood,  Ear,  Nose  and  Throat  Hospital,  Bath,  and 
the  Stratford-on-Avon  Hospital.  The  work  done  at  the  different 
Out- Stations  is  summarised  in  the  following  statement  of  atten- 
dances : — 
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ATTENDANCES. 


Out-Station. 

1921-2.  1922, 

1923. 

1924. 

1925. 

1926. 

Almondsbury 

. 275 

(3  quarters). 

189  545 

700 

808 

776 

Chipping  Sodbury 

125 

349 

611 

551 

452 

549 

Thornbury  ... 

. 291 

282 

570 

901 

896 

1,203 

Soundwell  ... 

. — 

— 

— 

— 

74 

1,767 

Berkeley 

36 

129 

432 

1,115 

1,062 

959 

Chepstow  ... 

. — 

2 

10 

13, 

12 

36 

Cinderf ord  ... 

. 344 

519 

762 

1,032 

1,073 

1,642 

Chipping  Campden 

147 

365 

744 

995 

779 

989 

Cirencester 

82 

286 

841 

810 

1,218 

3,377 

Fairford 

. — 

— 

— 

10 

200 

252 

Tewkesbury 

. 137 

264 

512 

470 

542 

634 

Winchcombe 

. — 

— 

— 

5 

4 

14 

Moreton-in-Marsh 

— 

— 

— 

— 

— 

107 

Total  Out-Stations 

1,437 

2,385 

5,027 

6,602 

7,120 

12,305 

Hospitals  . . 

161 

127 

318 

803 

1,135 

1,012 

Grand  Total 

1,598 

2,512 

5,345 

7,405 

8,255 

13,317 

The  reduction 

in  the 

average 

cost 

as  the 

work  develops 

indicated  in  the  following 

Total  cost— per  attendance 

short  statement  : — 

1922.  1923.  1924. 

s.  d.  s.  d.  s.  d. 

15  6 10  5 7 1U 

1925. 
s.  d. 

8 0 

1926. 
s.  d. 

6 li- 

Medical  Officers — per  at- 
ance  at  out-stations  ... 

4 31 

2 101 

2 n 

2 0i 

1 6 

Specialist  services— 
examination 

cost  per 

12  0 

11  11 

9 6 

8 8i 

8 5 

The  above  summary  of  the  work  under  the  Scheme  gives 
evidence  of  much  useful  service,  but  it  does  not  bring  out  the 
most  valuable  feature  which  is  the  success  of  the  arrangements 
for  the  co-operation  of  existing  agencies — General  Hospitals  and 
Cottage  Hospitals,  Medical  Staffs  and  General  Medical  Prac- 
titioners, and  the  various  branches  of  nursing.  That  this  co- 
operation has  proved  so  happy  in  practice  is  most  encouraging 
and  leads  to  the  hope  that  it  may  lead  to  a complete  co-ordination 
of  all  branches  of  medical  and  surgical  practice  in  the  area. 

Orthopaedic  Defects. 

The  arrangements  for  the  inclusion  of  orthopaedic  defects 
within  the  range  of  the  services  commenced  in  December  1923. 
In  1926  the  work  was  placed  on  a more  definite  basis  by  the 
appointment  of  a whole-time  orthopaedic  Nurse,  an  arrangement 
with  the  orthopaedic  Surgeon  (Mr.  J.  S.  Pobinson),  for  quarterly 
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visits  to  Out- Stations  and  by  the  reservation  of  6 beds  at  the 
Cheltenham  General  Hospital.  Mr.  Robinson  presented  the 
following  report  to  the  Medical  Services  Committee  at  their 
Meeting  on  5th  February,  1927  : — 

In  presenting  this  report  on  the  Orthopaedic  work  carried  out  in  the  County 
during  the  year  1926,  I wish  first  to  give  a brief  outline  of  our  organisation  as  it 
exists  at  present,  and  then  deal  with  the  types  of  cases  that  have  been  treated,  or 
are  under  treatment.  Quarterly  visits  have  been  paid  to  the  following  places  : — 
Berkeley,  Cinderford,  Cirencester,  Chipping  Campden,  two  to  Thornbury,  and 
one  to  Tewkesbury.  Despite  the  difficulties  of  transport,  the  numbers  have  been 
gradually  increasing,  and  there  is  no  doubt  that,  as  time  goes  on,  the  increase  will 
be  more  marked.  Parents  are  at  times  rather  reticent  to  draw  attention  to  any 
deformity  in  their  children,  especially  if  of  congenital  origin,  but  already  this  kismet 
attitude  is  being  overcome,  thanks  to  the  very  helpful  influence  of  the  District 
Nurses,  Health  Visitors,  Orthopaedic  Nurse,  etc.  May  I for  a moment  digress 
to  refer  to  the  value  of  the  work  done  by  the  district  visitors,  who  work  in  con- 
nection -with  the  Cripples’  Aid  Association  of  Cheltenham  and  district.  They 
make  themselves  responsible  for  cases  in  certain  areas,  and  their  services  are 
invaluable.  The  essential  in  regard  to  this  branch  of  surgery  is  continuity  of 
treatment,  supervision  and  prolonged  after-care,  otherwise  such  cases  relapse,  and 
the  last  state  is  as  bad,  if  not  worse  than  the  first.  Operations,  if  such  are  neces- 
sary, are  merely  incidents  in  the  treatment,  and  though  in  certain  cases  under  our 
review  as  many  as  six  operations  have  had  to  be  performed  to  correct  old-standing 
deformities,  yet  the  after-care  and  re-education  has  been  of  the  greatest  import 
in  achieving  a satisfactory  result.  The  Orthopaedic  Nurse  pays  weekly  visits 
to  the  various  out-stations,  giving  massage,  electrical  treatment,  remedial  exer- 
cises, and  seeing  that  splints  are  in  order.  The  local  doctors  take  a very  active 
interest  in  the  work,  and  are  present  to  discuss  the  cases  when  I visit  the  out- 
stations.  Cases  from  the  vicinity  of  Cheltenham  or  new  cases  requiring  urgent 
treatment  are  brought  on  two  afternoons  a week  to  the  Orthopaedic  out-patient 
department  at  the  Cheltenham  General  and  Eye  Hospital.  The  six  beds  which 
are  at  our  disposal  in  the  Hospital  are  invaluable,  and  though  the  duration  of  hos- 
pital treatment  is  at  times  difficult  to  estimate,  I owe  you  a debt  of  gratitude  for 
the  way  in  which  you  have  acceded  to  my  demands  for  increases  in  the  period  of 
hospital  treatment. 

What  are  the  limitations  of  the  present  scheme,  and  in  what  way  can  they 
be  remedied  ? Numbers  of  cases  of  congenital  club  foot,  and  rickety  deformities 
(bow  legs  and  knock  knees  especially)  are  seen,  where  regular  and  efficient  daily 
manipulation  and  splintage  is  essential  to  secure  a satisfactory  final  result — in 
cases  due  to  rickets,  proper  diet,  with  healthy  open-air  surroundings  is  equally 
important,  and  there  is  no  doubt  that  quicker  and  possibly  better  results  would  be 
obtained  if  such  cases  were  treated  under  close  observation  from  the  beginning. 
Certain  of  the  cases  of  leg  deformities  must  be  kept  off  their  feet,  much  easier  to 
suggest  than  to  carry  out  in  home  conditions  where  the  mother  is  busy  attending 
to  a possibly  large  family.  More  than  one  case  has  been  met  with  where  the 
child  was  walking  on  the  ends  of  the  splints,  using  them  as  stilts,  an  evidence  of 
the  adaptability  of  the  child,  hopeful  when  looking  into  the  future.  The  forma- 
tion of  small  local  committees,  who  would  make  themselves  responsible  for  the 
welfare  of  the  crippled  in  their  areas,  is  a measure  which  has  been  found  most 
successful  in  adjacent  counties,  and  is  worthy  of  consideration. 
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Let  us  consider  the  number  and  the  nature  of  the  cases  dealt  with  during 
1926.  The  number  of  cases  dealt  with  under  your  scheme  was  161.  A classifica- 
tion of  the  main  groups  is  as  follows  : — 


Infantile  Paralysis  18 

Deformities  of  Feet  ...  ...  41 

Rickety  Deformities  ...  ...  17 

Congenital  Dislocation  of  Hips  4 
Little’s  Disease  ...  ...  6 

Cleft  Palate  9 

Hare  Lip  2 


Deformities  due  to  old  T.B.  ...  5 

Scoliosis  ...  ...  ...  ...  3 

Tumours  of  Bone  ...  ...  4 

Birth  Paralysis  2 

Infection  of  Joints  5 

Congenital  Absence  of  Bones  ...  2 


Infantile  Paralysis. — The  cases  in  this  group  have  responded  well  to  treatment. 
Various  operations  have  been  performed,  resulting  in  much  improved  gait,  and 
correction  oi  old-standing  deformity  : leg  irons  and  various  other  appliances 
have  been  fitted.  May  I refer  to  the  case  of  Eric  Russell,  who  lives  near  Broadway. 
This  boy  had  not  been  able  to  stand  or  walk  for  nearly  ten  years  ; following 
treatment,  he  can  now  get  about  remarkably  well,  with  the  aid  of  crutches,  can 
go  up  and  down  stairs,  and  goes  to  the  local  school,  about  one  mile  distant  from 
his  home.  His  present  condition  is  due  in  no  small  part  to  his  extraordinary 
pluck  and  grit.  It  is  possible  that  during  this  year  we  may  have  many  more 
cases  of  Iniantile  Paralysis  to  deal  with,  and  I would  emphasize  the  vital  necessity 
of  early  postural  treatment,  by  rest  and  splintage,  as  later  muscular  and  bony 
deformities  are  thus  obviated.  This  is  a fact  which  has  been  emphasized  once 
again  recently  by  Sir  Robert  Jones,  and  in  view  of  the  increase  in  the  number 
of  cases  throughout  the  country,  I take  this  opportunity  of  ventilating  the  sub- 
ject. The  early  notification  of  such  cases,  and  an  opportunity  for  instituting 
necessary  treatment,  will  repay  a hundredfold. 

Congenital  Club  Foot. — Immediate  treatment  is  essential  in  these  cases, 
and  may  I quote  Calot,  who  says,  “ I admit  the  right  of  the  child  to  be  born 
before  commencing  treatment.”  This  is  possibly  an  overstatement  of  the  case, 
but  it  points  the  finger  in  the  right  direction,  as  in  neglected  cases  severe  defor- 
mities develop,  which  can  only  be  remedied  by  bone  cutting  operations,  which 
at  the  best  give  an  inferior  result.  These  remarks  apply  in  a lesser  degree  to  rickety 
deformities,  though  results  by  operations  on  the  lower  limbs  in  advanced  cases 
give  excellent  results.  We  have  had  occasion  to  do  six  osteotomies  (i.e.  bone 
dividing  operations)  on  one  patient  at  a “ sitting,”  giving  an  excellent  result. 

Deformities  of  Foot  (41). — This  group  includes  flat  foot,  pes  cavus  (arched 
foot)  and  congenital  club  foot.  Most  of  the  cases  of  flat  foot  have  been  cured, 
or  at  any  rate  much  alleviated  by  regulated  exercises,  wedging  of  shoes,  etc. 

Cleft  Palate  and  Hare  Lip.— The  results  in  cases  of  this  type  vary  markedly, 
as  after  a bad  habit  of  speaking  has  been  acquired,  even  if  a successful  operation 
is  performed,  the  difficulty  in  re-education  as  regards  speech  is  marked.  The 
cosmetic  results  in  cases  of  hare  lip  have  been  uniformly  satisfactory  to  us  and  to 
the  parents. 

Lateral  Curvature  of  the  Spine—  The  number  of  cases  treated  has  been  small- 
three  in  all — -but  the  period  of  treatment  has  been  long,  owing  to  the  necessity 
for  repeated  application  of  corrective  spinal  plaster  jackets.  When  the  best 
possible  correction  is  obtained  a spinal  support  is  necessary  to  maintain  this 
correction  in  many  cases. 
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Congenital  Dislocation  of  the  Hips.— A satisfactory  result  is  as  a rule  obtained 
if  one  gets  the  case  at  the  age  of  two  years,  but  if  the  child  has  walked  for  any 
length  of  time  the  difficulty  of  bloodless  reduction  is  much  increased,  and  severe 
operations  (both  as  regards  patient  and  surgeon)  may  have  to  be  undertaken. 
Perhaps  I may  not  be  out  of  order  in  referring  to  the  fact  that  an  opportunity  is 
taken  by  local  doctors  and  nurses  to  bring  Orthopaedic  cases  to  the  out-stations 
which  in  the  ordinary  course  do  not  come  under  your  scheme.  Many  cases  living 
at  a distance  are  in  this  way  able  to  obtain  benefit  which  might  otherwise  be  denied. 
The  system  by  which  copies  of  my  reports  on  the  cases  seen  are  sent  to  the  doctors 
concerned  has  proved  most  valuable,  and  I have  had  many  expressions  of  gratitude 
for  this  help,  which  is  due  to  the  foresight  of  Dr.  Middleton  Martin. 

In  conclusion,  I would  like  to  express  my  gratitude  and  thanks  to  Miss 
Rodenhurst  for  her  valuable  work  since  she  has  been  appointed.  She  has  an 
intimate  knowledge  of  the  work,  and  her  dealings  with  the  patients  and  parents 
leave  nothing  to  be  desired.  To  the  district  nurses  and  health  visitors  my  thanks 
are  also  due  for  their  loyal  co-operation  ; also  to  the  staff  of  the  Orthopaedic 
Department  of  the  Cheltenham  General  and  Eye  Hospital.  Orthopaedic  surgery 
is  no  new  branch— it  dates  back  to  the  beginning  of  things— but  the  time  has 
not  yet  come  when  we  may  say  we  are  looked  on,  not  with  suspicion,  but  with 
confidence.  Loyal  co-operation  is  essential,  and  I hope,  Mr.  Chairman,  ladies 
and  gentlemen,  that  the  work  done  and  results  achieved  during  1926  have  justified 
the  increased  expenditure,  and  will  give  you  renewed  confidence  in  recommending 
a much  greater  expansion  in  the  coming  years. 

INFECTIOUS  DISEASE. 

On  the  whole  there  were  fewer  cases  of  infectious  disease  in 
the  County  during  1926  than  in  the  previous  year.  The  table 
showing  the  numbers  of  cases  in  each  district,  together  with  the 
numbers  removed  to  hospital  and  the  numbers  of  deaths,  will  oe 
found  at  the  end  of  the  report. 


Small-Pox. 

Since  the  epidemic  of  1923-4  only  one  case  has  been  notified  . 
This  was  in  Cheltenham  M.B.  in  1926.  When  recording  the  fact 
of  the  notification  Dr.  Garrett  said  it  was  almost  certainly  chicken- 
pox,  but,  it  was  so  suspicious,  to  be  on  the  safe  side,  the  patient 
was  removed  to  the  small-pox  hospital. 

Scarlet  Fever. 

The  number  of  cases  notified  was  661,  nearly  100  less  than 
that  in  1925,  namely  756.  In  general  the  type  appears  to  have 
been  moderately  severe,  the  fatality  (.76  per  100  cases)  having 
been  higher  than  in  either  of  the  previous  years  : on  the  other 
hand  the  high  rate  of  the  beginning  of  the  century  has  by  no 
means  been  reached.  The  general  trend  is  shown  in  the  following 
summary  : — 
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No.  per  year. 

1926 

1923- 

1925 

1920- 

1922 

1917- 

1919 

1914- 

1916 

1911- 

1913 

1908- 

1910 

1905- 

1907 

1902- 

1904 

1899- 

1901 

1896- 

1898 

Cases  

661 

672 

528 

293 

1152 

999 

648 

689 

1216 

1079 

1045 

Deaths  

5 

5 

5 

1 

14 

11 

7 

9 

22 

21 

21 

Hospital  Cases  ... 

316 

355 

218 

151 

582 

498 

286 

221 

371 

Case  Fatality  . . . 

.76 

.74 

.88 

.46 

1 . 24 

1.07 

1.08 

1.26 

1.84 

1.98 

1.98 

i'3gaids  distribution  the  areas  of  greatest  prevalence  were 

Cases)’  Tllornbury  ^.D.  (79)  and  Cheltenham 
M.15.  (56).  Ihe  general  observation  is  the  disease  is  traceable 
in  very  few  instances,  but  limited  outbreaks  were  tracked  to 
missed  cases  found  in  the  desquamating  stages,  for  example 
at  Goaley  m the  Dursley  R.D.,  and  at  Hinton  in  the  Thornbury 
K.]J.  The  very  mildness  of  the  type  emphasises  the  difficulty 
for  many  children  are  so  slightly  ill  that  the  nature  of  the  com- 
plaint may  escape  the  observation  of  even  careful  parents. 


Home  isolation  appears  now  to  be  encouraged  generally 
where  proper  accommodation  exists.  In  the  Thornbury  R.D~. 
I3r.  Rhmd  records  that  for  a group  of  nine  cases  at  Charfield  a 
nurse  was  provided  instead  of  removing  the  cases  to  hospital, 
the  cost  being  £35  instead  of  £80  had  the  patients  been  removed. 


Diphtheria. 

This  disease  was  almost  as  prevalent  as  in  1925.  the  number 
of.  cases  notified  being  295.  This  is  not,  however,  greatly  in 
excess  of  the  triennial  average,  as  will  be  seen  from  the  following 
statement  : — 


No.  per  year. 

1926 

1923- 

1925 

1920- 

1922 

1917- 

1919 

1914- 

1916 

1911- 

1913 

1908- 

1910 

1905- 

1907 

1902- 

1904 

1899- 

1901 

1896- 

1898 

Cases  

295 

247 

384 

273 

476 

406 

479 

595 

374 

387 

301 

Deaths  

28 

19 

31 

29 

64 

27 

44 

51 

38 

52 

65 

Hospital  Cases  ... 

205 

153 

212 

174 

221 

126 

177 

146 

51 



_ ___ 

Case  Fatality  . . . 

9.5 

7.8 

8.0 

10.6 

13.5 

6.6 

9.25 

8.5 

10.1 

13.5 

21.7 

The  average  fatality  is  above  that  in  the  two  previous  groups 
of  years.  This  is  due  mainly  to  the  large  number  of  deaths  in 
the  Stroud  Union,  where  19  deaths  occurred  amongst  92  cases 
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a fatality  of  20.6  per  cent.  Dr.  Green  apparently  attributes 
this  unfortunate  fact  to  the  late  stage  at  which  cases  came  under 
treatment  in  the  hospital  : he  observes,  as  regards  the  Stroud 
Urban  District,  that  in  most  of  the  fatal  cases  the  part  primarily 
affected  was  the  nose.  In  the  south  of  the  County  it  was  of  a 
comparatively  mild  type,  41  cases  occurring  with  only  3 deaths, 
a fatality  of  7.3  per  cent.  Here,  however,  it  is  noted  that  the 
persistence  of  infection  in  many  cases  was  remarkable  : in  one 
group  of  cases  the  organism  was  found  on  inoculation  to  be  non- 
virulent. 

Enteric  Fever. 

The  comparative  rarity  of  this  disease  in  the  County  is 
brought  out  by  the  following  condensed  summary  : — 


No.  per  year. 

1926 

1923- 

1925 

1920- 

1922 

1917- 

1919 

1914- 

1916 

1911- 

1913 

1908- 

1910 

1905- 

1907 

1902- 

1904 

1899- 

1901 

1896- 

1898 

Cases 

22 

51 

28 

41 

41 

51 

49 

65 

7 _ 

141 

88 

Deaths  

7 

6 

3 

7 

9 

6 

9 

9 

10 

23 

18 

Hospital  Cases  ... 

9 

17 

14 

12 

14 

18 

19 

23 

18 

— 

— 

Case  Fatality  . . . 

31.8 

11.7 

10.9 

17.9 

23.0 

11.8 

19.2 

13.8 

13.0 

16.1 

20.9 

The  number  of  cases  notified  in  1926  (22)  was  the  lowest  in 
any  year  with  the  exception  of  1919,  when  19  were  reported. 
Nearly  one-third  of  the  cases  were  fatal  : such  a high  rate  as 
31.8  per  cent,  has  been  reached  in  only  one  year  previously, 
namely  38.5  per  cent,  in  1910.  Information  as  to  the  cause  of 
the  fatal  type  is  lacking  ; in  the  areas  in  which  most  of  the  cases 
occurred,  Gloucester  R.D.  (7)  and  Stroud  R.D.  (6)  there  was  one 
death  only,  and  that  in  the  latter  district. 

Ophthalmia  Neonatorum. 

Such  a large  proportion  of  the  existing  cases  of  blindness  was 
due  to  this  cause  that  it  was  made  compulsorily  notifiable  in 
1914,  and  since  that  time  an  average  of  24  cases  a year  have  been 
reported  ; 28  cases  were  notified  in  1926.  Another  source  of 
information  as  regards  this  condition  is  the  system  of  reporting 
by  certified  midwives  who  are  required  to  seek  medical  assistance 
for  “ inflammation  of,  or  discharge  from,  the  eyes,  however 
slight/5  the  number  of  cases  in  1926  being  60  ; the  majority  of 


1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 
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these  cases  never  reach  the  stage  of  “ purulent  discharge  ” when 
they  would  be  notifiable  as  £t  ophthalmia  neonatorum.’'  Enquiries 
as  to  all  cases  are  made  by  the  County  Health  Superintendents, 
and  in  no  instance  in  1926  was  there  any  impairment  of  vision 
reported.  This  also  applies  to  all  the  170  cases  notified  since 
1920  with  one  exception  in  1921,  in  which  some  slight  impairment 
was  noted. 

Tuberculosis. 

The  numbers  of  cases  notified  during  the  year  were  460.  Of 
these  283  were  cases  of  pulmonary  tuberculosis,  the  lowest  number 
in  any  year  (from  1912)  : other  forms  of  tuberculosis  show  a large 
increase  due  to  the  notification  of  early  cases  among  children 
before  admission  to  the  Standish  House  Tuberculosis  Institution, 
the  number  notified  being  177.  Under  the  arrangements  for  the 
removal  of  names  from  the  register  after  a period  of  non-activity  of 
the  disease,  in  accordance  with  Circular  549  of  the  22nd  December, 
1924,  of  the  Ministry  of  Health,  284  names  have  been  removed, 
reducing  the  number  of  known  cases  of  pulmonary  tuberculosis 
at  the  end  of  1926  from  1,871  to  1,651,  and  of  other  forms  of  tuber- 
culosis from  668  to  604.  The  following  is  a statement  of  known 
cases  and  of  deaths  year  by  year  from  the  commencement  of  the 
tuberculosis  scheme  : — 


Pulmonary.  Non-Pulmonary. 


Known  cases  % Known  cases  % 


- 

in  county 
during  year. 

Deaths. 

Death 

rate. 

Survivors. 

in  county 
during  year. 

Deaths.  Death 
rate. 

Survivors . 

• • • 

493 

41 

8.3 

452 

121 

13 

10.7 

108 

• • • 

977 

209 

21.4 

768 

223 

25 

11.2 

198 

• • • 

1,242 

214 

17.2 

1,028 

307 

36 

11.7 

271 

• • • 

1,459 

345 

23.6 

1,114 

368 

50 

13.6 

318 

• • • 

1,490 

242 

16.2 

1,248 

381 

35 

9.2 

346 

• • • 

1,685 

260 

15.4 

1,425 

408 

27 

6.6 

381 

• • • 

1,686 

234 

13.9 

1,452 

428 

39 

9.1 

389 

• • • 

1,736 

211 

12.2 

1,525 

423 

25 

5.9 

398 

• • • 

1,784 

190 

10.6 

1,594 

442 

25 

5.65 

417 

• • • 

1,923 

248 

12.9 

1,675 

463 

29 

6.3 

434 

• •• 

1,954 

191 

9.8 

1,763 

573 

51 

8.9 

522 

... 

1,978 

237 

12.0 

1,741 

584 

33 

5.65 

551 

• • • 

1,995 

240 

12.0 

1,755 

595 

28 

4.7 

567 

••• 

2,009 

138 

6.8 

1,871 

713 

45 

6.4 

668 

Between  1923  and 

1925 

it  appeared  that  a fairly  steady 

figure  of  about  1,750  for  pulmonary  and  550  for  other  forms  of 


tuberculosis  had  been  reached.  At  the  end  of  1926  there  was  a 


31 


rise  of  about  100  for  other  forms  of  tuberculosis,  largely  ex- 
plainable by  the  notification  of  children  mentioned  above.  The 
increased  number  of  survivors  with  pulmonary  tuberculosis  is 
associated  with  an  equal  reduction  in  the  number  of  deaths  and, 
apparently,  for  some  reason  or  other,  the  conditions  during  the 
year  were  particularly  favourable  to  persons  with  pulmonary 
tuberculosis. 

The  exact  significance  of  these  figures  is  not  clear.  If, 
however,  as  appears  now  to  be  held  generally,  practically  all 
persons  are  infected  with  tuberculosis  early  in  life,  it  would 
appear  that  about  six  out  of  every  thousand  persons  in  this 
County  develop  pulmonary  trouble  as  an  accident  of  this  in- 
fection and  about  two  out  of  every  thousand  recognisable  disease 
of  other  parts  of  the  body.  The  development  of  the  illness  and 
the  progress  of  the  trouble  appear  to  be  under  the  influence  of 
many  factors,  including  climatic  conditions,  habit  of  life  (including 
home  and  work  environment)  and  all  circumstances  making  for 
healthy  living  or  otherwise.  It  is  due  to  improvement  in  the 
general  conditions  of  life  in  this  country  that  there  was  a fall  in 
the  death  rate  from  pulmonary  tuberculosis  in  the  country  from 
2.81  in  1851-5  to  1.11  in  1906-10  : this  fall  is  continuing,  due 
probably  to  the  same  factors  but  the  explanation  of  such  a sudden 
drop  as  that  noted  for  1926  will  require  time  for  elucidation. 
The  satisfactory  steady  fall  in  the  death  rate  during  the  present 
century  is  strikingly  brought  out  in  the  following  condensed 
statement  : — 


1901-1910 

1911-1920 

1921-5 

1926 


Death  rate  due  to 


Pulmonary 

tuberculosis. 

.86 

.83 

.70 

.50 


Other  forms 
of  tuberculosis. 

.31 

.23 

.19 

.16 


The  work  undertaken  in  connection  with  the  Tuberculosis 
Scheme  is  indicated  in  the  following  paragraphs  : — 


A. — Dispensaries. 

The  tuberculosis  officers  attend  weekly  at  six  dispensaries, 
and  from  time  to  time  at  six  Out-Stations.  They  also  see  patients, 
who  are  unable  to  attend  at  one  of  these  places  owing  to  illness 
or  inaccessibility,  in  their  homes,  and  hold  frequent  consultations 
with  the  usual  medical  attendants.  Thus  in  addition  to  the  work 
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at  dispensaries  set  out  in  the  follov/ing  t?«ble  the  tuberculosis 
officers  had  293  consultations  with  medical  practitioners,  saw  504 
patients  at  Out-Stations,  etc.,  and  paid  145  home  visits  in  the 
County  in  addition  to  those  in  the  City.  The  new  cases  reported 
and  patients  seen  year  by  year  from  1.915  are  : — 


New  Cases  reported.* 
Pulmonary.  Other  forms.  Total. 


1915... 

542 

137 

679 

1916... 

476 

116 

592 

1917... 

417 

80 

497 

1918... 

456 

65 

521 

1919... 

403 

57 

460 

1920... 

388 

65 

453 

1921... 

337 

58 

395 

1922... 

373 

63 

436 

1923... 

345 

127 

472 

1924... 

315 

112 

427 

1925... 

332 

68 

400 

1926... 

286 

172 

458 

Work  of  Dispensaries. 


New  Cases. 

Persons  seen. 

Attendances 

921 

? 

4,741 

749 

? 

3,743 

734 

1,216 

4,069 

879 

1,483 

5,211 

693* 

1,218 

5,233 

639* 

1,193 

5,005 

620 

1,311 

5,346 

557 

1,318 

5,553 

597 

1,288 

5,886 

513 

1,485 

6,465 

718 

1,597 

5,883 

698 

1,793 

5,811 

Excluding  City. 


B. — Shelters. 

The  number  in  use  during  1926  was  114.  The  number  of 
patients  to  whom  they  were  newly  loaned  during  the  year  was 
47,  and  the  total  persons  who  had  the  use  of  a shelter  during 
1926  was  120. 


C. — Residential  Institutions. 

The  beds  available  in  1926  and  the  admissions  of  County 
cases  to  them  year  by  year  are  set  out  in  the  following  table  : — 


Beds  available.  Admissions. 


1. 

Early  cases  in  both  sexes  and 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

advanced  cases  among 
males 

Standish  House  

100  < 

f M.74 
LF.26 

} 133f 

135f 

102f 

170 

178 

130 

136 

140 

2. 

Advanced  cases  in  City  and 

3. 

Stroud  Isolation  Hospitals 
Surgical  Cases.  Cheltenham 

38 

69 

78 

97 

80 

59 

84 

72 

51 

4. 

General  Hospital 

Children. 

10 

23 

34 

23 

14 

24 

25 

16 

9 

{a)  Alexandra  Home 

— 

33 

24 

21 

25 

17 

( b ) Standish  House 

78 

— 

40 

68 

93 

89 

89 

fFor  these  years,  the  Sanatorium  was  Cranham  Lodge. 


The  accommodation  at  Standish  House  is  being  extended 
considerably  and  it  is  hoped  that  the  additional  beds  will  be 
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available  for  use  in  the  Autumn 
additional  accommodation  is  : — 

of  1927. 

The 

existing  and 

Existing . 

Additions . 

Male  Beds. 

Early  Cases 

36 

Advanced  Cases  ... 

38 

74 

Female  Beds — Early  Cases  ... 
Children 

« • • 

26 

General 

• • • 

78 

33 

Surgical 

• • • 

— 

20 

Adult — Surgical ... 

• « • 

— 

18 

Total  ••• 

• • • 

178 

71 

There  will  thus  shortly  be  available  249  beds  here,  in  addition 
to  those  in  the  City  and  Stroud  Isolation  Hospitals  for  advanced 
pulmonary  cases  and  in  the  Cheltenham  General  Hospital  for 
surgical  cases. 

D. — Home  Visits  by  Nurses. 

The  work  of  the  Tuberculosis  Officers  is  supplemented  by  visits 
by  nurses  to  the  homes  with  view  to  the  directions  of  the  doctor 
being  carried  out,  and  to  the  improvement  of  the  conditions 
under  which  patients  are  living.  In  this  County  the  policy  is 
to  utilise  the  services  of  district  nurses  for  this  and  other  purposes 
to  the  fullest  extent,  supplementing  them  by  7 County  Health 
Superintendents  who  are  responsible  for  their  respective  districts. 
In  other  areas,  on  the  other  hand,  whole-time  nurses  for  public 
services,  apart  from  district  nursing,  are  favoured.  The  relative 
advantages  of  the  two  methods  were  carefully  argued  in  an 
address  by  Professor  C.  E.  A.  Winslow,  of  Yale  University,  in 
London  in  August,  1926  : he  came  to  the  conclusion  that  the 
value  of  the  services  depended  on  two  factors — capability  of  the 
individual  and  opportunity.  In  respect  of  the  former  the  whole- 
time officer  had  the  advantage  but  in  respect  of  the  latter  the 
District  Nurse  was  in  a far  superior  position,  largely  from  the 
fact  that  the  people  in  her  neighbourhood  resorted  to  her  for 
help.  In  the  result  the  product  of  capability  and  opportunity 
brought  the  balance  down  in  favour  of  the  District  Nurse.  The 
use  of  the  District  Nurse  for  these  public  services  has  the  additional 
advantages  of  enabling  District  Nurses  to  be  maintained  in  parts 
where  otherwise  it  would  be  impracticable  and  of  giving  the 
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local  authority  greater  opportunity  of  raising  the  standard  of 
district  nursing  services  generally.  * 


The  visits  paid  to  patients’  homes  during  1926  and 
previous  years  were  : — 


Visits.  Visits. 


1917 

...  4,578 

1922 

...  9,507 

1918 

...  5,904 

1923 

...  9,618 

1919 

...  6,243 

1924 

...  10,296 

1920 

...  7,185 

1925 

...  9,705 

1921 

...  7,822 

1926 

...  10,231 

Venereal  Diseases. 

Evidence  of  the  useful  work  done  at  the  clinics  is  shown  in 
the  detailed  returns  submitted  periodically.  There  was  a slight 
decrease  in  the  numbers  of  new  cases  and  attendances  in  1926, 
the  number  of  specimens  examined,  however,  being  greater  than 
in  previous  years,  as  will  be  seen  from  the  following  table  : 


New  Cases. 


Syphilis. 

Soft 

Conor- 

Not 

Total 

Chancre. 

rhoea.  Venereal. 

1917 

31 

2 

15 

13 

61s 

1918 

77 

7 

77 

58 

219 

1919 

125 

16 

143 

68 

352 

1920 

...  192 

7 

159 

64 

422 

1921 

103 

6 

87 

91 

287 

1922 

94 

3 

77 

51 

225 

1923 

80 

2 

72 

76 

230 

1924 

82 

5 

100 

80 

267 

1925 

87 

— 

94 

101 

282 

1926 

57 

— 

102 

73 

232 

* Excluding  Bristol 
t Excluding  Bristol 


Males.  Females.  Attend - In-patient  Specimens 
ances.  days,  examinea. 


25* 

36* 

258* 

524* 

75* 

135* 

76* 

1,090 

662 

214* 

264* 

74* 

2,729 

1,549 

249* 

280* 

134* 

3,982 

1,035 

527* 

175* 

65* 

3,292 

1,083 

484* 

not 

50f 

2,727 

810 

422* 

89f 

75f 

3,322 

654 

632* 

148f 

92  f 

3,655 

716 

697* 

138* 

121* 

3,729 

876 

986* 

131* 

Hospitals. 

80* 

3,564 

718 

1,016* 

J-iWkJ pi  cciio  • 

and  Gloucester  Hospitals. 


BACTERIOLOGICAL  AND  PATHOLOGICAL  WORK. 

It  was  mentioned  in  the  last  report  that  arrangements  were 
in  progress  whereby  laboratories  of  the  Hospitals  in  the  County 
would  share  this  work  with  the  Public  Health  Laboratory  of 
the  University  of  Bristol  and  that,  pending  the  enlargement  of 
the  Laboratory  at  the  Cheltenham  General  Hospital,  the  Patho- 
logist of  the  Gloucestershire  Boyal  Infirmary  would  examine 
specimens  from  all  the  northern  part  of  the  County.  Effect 
was  given  to  the  new  arrangements  from  1st  April,  1926,  and  of 
the  total  specimens  during  1926,  3,097  were  examined  at  the 
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Royal  Infirmary  and  1,994  at  the  Bristol  University  Laboratory. 
The  numbers  year  by  year  are  : — 

Enteric  Tuber - Cerebrospinal 


Diphtheria. 

1905-14  yearly  average  1,553 

Fever. 

49 

culosis. 

207 

Fever. 

Others. 

Total. 

1,809 

1915 

...  1,713 

31 

369 

6 

— 

2,119 

1916 

721 

32 

348 

1 

— 

1,102 

1917 

716 

57 

523 

8 

— 

1,304 

1918 

687 

35 

517 

6 

— 

1,245 

1919 

506 

20 

569 

2 

8 

1,105 

1920 

...  1,352 

29 

692 

2 

6 

2,081 

1921 

...  2,465 

37 

804 

— 

2 

3,308 

1922 

...  1,459 

35 

1,108 

3 

— 

2,605 

1923 

682 

112 

1,347 

5 

— 

2,146 

1924 

...  1,215 

84 

1,822 

4 

— 

3,125 

1925 

...  4,106 

38 

2,286 

1 

— 

6,431 

1926 

...  2,940 

25 

2,122 

2 

2 

5,091 

ISOLATION  HOSPITALS. 

Accommodation  of  some  kind  for  cases  of  ordinary  infectious 
disease  is  now  available  for  practically  every  part  of  the  County, 
except  that  the  Stow-on- the- Wold  Urban  District  do  not  appear 
to  have  made  any  provision.  In  some  instances  the  arrange- 
ments are  somewhat  indefinite,  and  those  for  the  Coleford  Urban 
District  and  West  Dean  Rural  District  are  limited  as  regards 
time.  No  new  hospital  has  been  built,  and  the  accommodation 
for  unprovided  districts  has  been  found  in  existing  hospitals  : 
indeed,  it  is  now  appreciated  that  there  are  advantages  in  making 
hospitals  serve  as  wide  areas  as  possible.  Thus,  Dr.  Rhind,  the 
Medical  Officer  of  Health  for  Chipping  Sodbury  and  Thornbury 
Rural  Districts,  says  : — 

“ I think  the  time  has  come  when  the  question  of  isolation 
of  infectious  diseases  should  be  reviewed  in  the  light  of  past 
experience  and  present  conditions.  Small  local  hospitals  arose 
when  transport  difficulties  were  paramount  and  costs  were  much 
less  : now  the  reverse  is  the  case,  costs  are  much  higher  and  trans- 
port much  easier,  also  we  know  in  the  light  of  experience  that 
the  wholesale  isolation  in  hospital  of  Scarlet  Fever  cases  is  neither  of 
benefit  to  the  individual  or  the  community.  On  the  other  hand 
there  are  cases  of  measles  with  severe  lung  complications  which 
should  be  treated  in  hospital,  but  now  cannot  be  owing  to  the 
want  of  accommodation.  I am  firmly  convinced  that  the 
centralisation  of  Isolation  Hospital  Accommodation  would  be  the 
most  economical  and  efficient. 
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One  for  the  whole  of  the  Southern  end  of  the  County  would 
be  the  most  efficient ; it  is  entirely  covered  by  motor  ’bus  routes, 
and  telephonic  communication  is  now  almost  universal.” 

Considerable  progress  has  already  been  made  in  this  County 
in  the  matter  of  making  hospitals  serve  large  areas  as  is  evidenced 
from  the  following  statement  : — 

General  Infectious  Diseases. 

Delancey  Hospital,  Cheltenham  takes  cases  from  Cheltenham 
M.B.,  Charlton  Kings  U.D.,  and  Cheltenham,  North- 
leach  (part),  Stow-on-the-Wold  and  Winchcombe  R.D. 

The  Wilderness,  East  Dean  R.D.,  takes  all  cases  from  Awre, 
Newnham  and  Westbury-on- Severn  U.D.,  and  East 
Dean  R.D.  and  from  Coleford  U.D.  and  West  Dean 
R.D.  temporarily. 

Cirencester  Joint  Hospital  takes  all  cases  from  Cirencester 
U.  and  R.D.,  Northleach  R.D.  (part),  and  special  cases 
from  Tetbury  U.  and  R.D. 

Cashes  Green  Hospital,  Cainscross,  takes  all  cases  from 
Nails  worth  and  Stroud  U.D.  and  Stroud  R.D.,  and  special 
cases  from  Wheatenhurst  R.D. 

Mangotsfield  Hospital,  Warmley  R.D.,  takes  the  cases  from 
the  Kingswood  U.D.  and  Warmley  R.D.,  and  special 
cases  from  Chipping  Sodbury  and  Thornbury  R.D. 

Tredington  Hospital  serves  Tewkesbury  B.  and  R.D. 

Campden,  Earingdon  (Lechlade),  Gloucester,  Marston  Sicca, 
Newent,  and  Pebworth  R.D.  send  their  cases  to  Isolation 
Hospitals  in  districts  outside  the  County. 

Chipping  Sodbury,  Dursley  and  Lydney  have  their  own  small 
hospitals  and  the  only  authority  that  appears  to  have 
made  no  arrangements  at  all  for  the  removal  of  cases  to 
hospital  is  the  Stow-on-the-Wold  U.D.C. 

Small-Pox. 

The  Small-pox  Hospitals  serve  much  wider  areas  : thus, 

Long  Hill  Hospital,  Elmstone  Hardwicke,  is  available  under 
an  order  of  the  Ministry  of  Health  for  cases  from  Chel- 
tenham M.B.,  Tewkesbury  B.,  Charlton  Kings,  Ciren- 
cester, Stow-on-the-Wold,  and  Tetbury  U.D.,  and  Camp- 
den, Cheltenham,  Cirencester,  Faringdon  (Lechlade), 
Marston  Sicca,  Northleach,  Pebworth,  Stow-on-the- 
Wold,  Tetbury,  Tewkesbury,  and  Winchcombe  R.D. 

Green  Bottom  Hospital,  Littledean,  is  available  for  cases 
— also  under  an  order  of  the  Ministry  of  Health — from 
Awre,  Coleford,  Newnham,  and  Westbury-on-Severn 
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U.D.,  and  East  Dean,  Lydney,  Newent,  and  West 
Dean  R.D. 

Stancombe  Hospital,  Bisley,  is  available  for  cases  from 
Nailsworth  and  Stroud  U.D.,  and  Stroud  and  Wheaten- 
hurst  R.D. 

Kingswood  U.D.  have  a small  building  which  would  be 
available  for  cases  from  Kingswood  U.D.  and  Warmley 
R.D. 

Gloucester  R.D.  cases  are  accepted  in  the  City  Hospital. 

Chipping  Sodbury,  Dursley,  Thornbury  R.D.  have  each  a 
small  hospital.  Those  for  Chipping  Sodbury  and  Dursley 
are  used  for  such  diseases  as  scarlet  fever  and  diphtheria, 
and  these  cases  would  have  to  be  removed  before  one 
of  small-pox  could  be  taken.  The  Thornbury  Hospital 
has  been  let  by  the  R.D.C.  as  dwellings  and  is  not 
satisfactory  in  other  ways. 

There  can  be  no  doubt  that  consideration  should  be  given  to 
the  possibility  of  effecting  combination  in  the  south  of  the  County 
in  the  manner  suggested  by  Dr.  Rhind.  No  one  of  the  buildings 
allocated  as  Hospitals  in  the  Chipping  Sodbury,  Dursley  and 
Thornbury  R.D.  can  be  regarded  as  really  satisfactory  for  the 
purpose  they  are  supposed  to  serve,  and  the  hospital  for  small- 
pox at  Kingswood  might  well  be  replaced  by  one  in  a better 
position  which  would  be  available  for  cases  from  all  five  districts. 
Already  there  are  mutual  arrangements  of  a provisional  kind 
between  some  of  these  areas,  and  efficient  accommodation  could 
be  provided  more  economically  by  combination  such  as  has  been 
arranged  for  the  north  and  west  of  the  County  than  in  any  other 
way. 

HOUSING  ACCOMMODATION. 

The  general  progress  in  the  provision  of  new  houses  since 
1919  is  shown  in  the  following  statement  : — 


1919  ... 

Under 

Schemes. 

Privately. 

53 

Total. 

53 

1920  ... 

98 

74 

172 

1921  ... 

...  865 

171 

1,036 

1922  ... 

...  637 

188 

825 

1923  ... 

12 

380 

392 

1924  ... 

92 

516 

608 

1925  ... 

...  165* 

736* 

901* 

1926  ... 

...  265f 

661f 

926f 

Total 

...  2,134 

2,779 

4,913 

* These  figures  are  exclusive  of  the  Stow-on-the-Wold  U.D. 
f Exclusive  of  Stow-on-the-Wold,  U.D.,  and  Warmley  and  West  Dean  R.D. 
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i In  November  1919  the  total  of  the  estimates  of  District 
Councils  of  the  requirements  in  their  respective  districts  was 
6,400  new  houses.  At  the  low  pre-war  rate  of  350  new  houses  a 
year  the  ordinary  number  of  houses  erected  in  the  past  7 years 
would  have  been  2,450  houses  : the  number  actually  erected 
(exclusive  of  the  districts  mentioned  in  the  foot-note  to  the 
table)  was  4,913.  The  estimated  deficit  of  6,400  of  1919  has  there- 
fore been  reduced  by  2,463  from  6,400  to  3,937  ; the  accumulated 
deficiency  in  1925  was  4,531  and  in  1924  5,064.  The  total  needs 
are  therefore  being  gradually  met,  but  very  slowly,  and  it  would 
be  interesting  to  know  how  far  this  is  the  cause  of  the  considerable 
migration  from  the  County. 

Some  districts  have  been  active  in  this  matter  as  will  be 
seen  from  table  IV  at  the  end  of  the  report  e.g.  Cheltenham 
M.B.  and  West  Dean,  Dursley,  Chipping  Sodbury,  Cirencester, 
and  Thornbury  R.D.  In  other  areas  where  the  needs  are  prob- 
ably equally  great,  very  little  has  been  done,  e.g.,  in  Kingswood 
U.D.  and  East  Dean,  Gloucester,  Newent,  Northleach,  Tetbury 
and  Warmley  R.D.  In  some  areas  the  inactivity  of  local  authori- 
ties has  been  compensated  in  some  degree  at  least  by  private 
enterprise,  e.g.,  in  Kingswood  U.D.  and  East  Dean,  Gloucester, 
Newent,  and  Warmley  R.D.  In  other  cases  private  enterprise 
appears  to  have  been  stimulated  by  municipal  building,  e.g.,  in 
Chipping  Sodbury,  Cirencester  and  Thornbury  R.D.  Encourage- 
ment to  private  enterprise  has  been  given  by  the  subsidy  for 
new  houses  which  appears  to  have  ranged  from  £77  to  £150  in 
different  districts.  With  the  fall  in  building  costs  the  subsidy  is 
being  reduced  but  there  is  no  prospect  of  10  houses  being  built  for 
£1,480,  as  was  realised  by  thePebworth  R.D.C.  in  1913.  Asexamples 
of  the  cost  of  building  in  1926  may  be  mentioned  : £510  (18  for 
£9,160)  in  Cirencester  R.D.,  £500  (6  for  £2,995)  in  Gloucester 
R.D.,  and  £478  (contract  of  £23,905  for  50)  in  Lydney  R.D. 

Attention  is  now  being  turned  in  the  direction  of  the  reno- 
vation of  houses  which,  it  has  been  stated  year  by  year,  is  of 
almost  greater  importance  than  the  provision  of  new.  The 
Minister  of  Health  adumbrated  proposals  in  an  address  which 
he  gave  at  Stanway  in  the  Summer  of  1926  and  effect  was  given 
to  them  in  the  Housing  (Rural  Workers)  Act,  1926,  passed  on  the 
22nd  December  last.  Under  this  Act  local  authorities  can  make 
grants  or  loans  up  to  £100  per  house  which  does  not  exceed  £400  in 
value  when  .renovated.  The  County  Council  have  decided  to  retain 
the  power  of  making  grants  or  loans  but  desire  to  take  advantage 
of  the  assistance  of  District  Councils  in  the  execution  of  the  work. 
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It  is  hoped  that  under  these  very  useful  powers  large  numbers 
of  unsatisfactory  houses  will  be  improved,  particularly  by  the 
addition  of  sleeping  accommodation. 

WATER  SUPPLY. 

A brief  note  on  the  general  resources  of  the  County  was 
given  in  the  report  for  1926  and  it  was  then  mentioned  that 
there  were  two  Urban  Districts  (Awre  and  Westbury-on-Severn) 
and  about  160  parishes  (nearly  half  the  total  number)  without 
organised  supplies.  It  was  further  stated  that,  though  it  did  not 
necessarily  follow  that  the  conditions  in  this  large  number  of 
places  were  very  bad  or  the  needs  very  urgent,  there  must  be  few 
in  which  combined  action  would  not  greatly  improve  the  amenities 
at  comparatively  small  cost.  Where  every  drop  of  water  has  to 
be  pumped  by  hand  or  carried  long  distances  there  is  bound 
to  be  economy  in  its  use  and  as  a result  infrequent  washing  of 
the  homes  and  bodies.  As  a recent  example  may  be  mentioned 
the  supply  of  the  hamlet  of  Slad  in  the  Stroud  R.D.  by  a ram  out 
of  a loan  of  £900  whereby  a population  of  about  135  persons 
wTas  supplied  with  a water  supply  in  1923. 

No  new  supply  was  provided  in  1926  but  progress  was  made 
in  the  most  necessitous  part  of  the  County,  namely  West  Dean 
R.D.  where  as  the  result  of  the  boring  at  Redbrook  water  has 
been  found  in  such  quantity  as  will,  it  is  hoped,  be  sufficient  to 
supply  the  district.  The  yield  is  now  (July  1927)  being  tested. 
Other  developments  are  : — 

Cheltenham  M.B. — Filters  have  been  installed  on  the  Dowdeswell 
supply. 

Cirencester  U.D. — Application  has  been  made  for  a loan  of  £8,100 
for  a new  bore  hole  and  pumping  plant. 

Newnham  U.D. — Negotiations  for  additional  springs.  Privately  owned 
supply  purchased  by  U.D.C.,  1924. 

Stroud  U.D. — Chlorination  plant  at  cost  of  £275  proposed  for  upper 
supply. 

Tetbury  U.D. — Loan  of  £4,000  for  new  bore  hole  now  being  sunk. 
Mains  extended  to  part  of  rural  district  recently  absorbed. 

eT  }BirdliP  Reservoir  repaired  at  cost  of  £200. 

West  Dean  R.D. — Boring  at  Redbrook  completed  July  1927. 

Areas  in  which  deficiency  has  been  specially  noted  are 
Coleford  U.D.  (waiting  for  supply  from  the  new  West  Dean  R.D. 
Water  Works),  North  Nibley  and  Cam  in  Dursley  R.D.,  Wigpool, 
Abinghall  and  Ruardean  in  the  East  Dean  R.D.,  Upton  S.  Leon- 
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ards,  Matson  (part)  and  Hempsted  (part)  in  Gloucester  R.D. 
Bibury  and  Withington  in  Northleach  R.D.,  and  Cleeve  Hill  in 
Winchcombe  R.D.  There  are  other  parts  where  the  conditions 
are  regarded  as  unsatisfactory  such  as  certain  parishes  in  the 
Stroud  R.D.,  for  which  schemes  similar  to  that  for  Slad,  above 
mentioned,  are  advocated,  and  in  the  Tetbury  and  Wheatenhurst 
R.D.  where  the  possibility  of  pollution  of  the  shallow  wells  is 
regarded  as  serious. 


SEWERAGE  AND  SEWAGE  DISPOSAL. 

It  is  somewhat  curious  that  the  disposal  of  refuse  should 
prove  to  be  a matter  of  difficulty,  and  probably  one  of  the  reasons 
is  that  often  it  is  a problem  to  which  proper  consideration  is  not 
given  from  the  first.  As  regards  excreta  and  soiled  waters  the 
solution  for  houses  with  a reasonable  amount  of  garden  ground 
is  simple,  for  in  the  surface  soil  there  are  innumerable  voluntary 
workers  waiting  to  render  service  if  only  they  are  given  the 
opportunity.  Unfortunately,  it  has  become  a general  practice 
to  dump  excreta  in  a deep  hole  in  the  ground,  covered  with  a 
seat,  known  as  a privy  vault.  The  disadvantages  and  dangers 
of  such  accumulations  of  putrid  matter  leading  to  the  contamina- 
tion of  foodstuffs  by  flies  and  the  fouling  of  water  supplies  have 
been  urged  for  years,  but  the  practice  continues  and  the  progress 
of  replacement  by  satisfactory  types  of  closet  is  disappointingly 
slow. 

Quite  recently  the  Cheltenham  Branch  of  the  National 
Home  Croft  Association  have  commenced  operations  in  the 
neighbourhood  of  Cheltenham,  as  one  outcome  of  which  the 
simplicity  of  proper  disposal  of  refuse  will  be  demonstrated. 
They  have  commenced  the  erection  of  24  houses  on  10  acres  of 
land  with  the  principal  object  of  enabling  the  Home  Crofters  to 
grow  sufficient  vegetables  for  their  own  use  and  to  purchase  their 
homes  by  instalments  spread  over  25  years.  Incidentally,  the 
arrangements  for  the  disposal  of  solid  and  liquid  refuse  are  being 
planned  on  the  lines  advocated  by  Professor  Vivian  Poore  and 
practised  by  others  most  satisfactorily.  The  closets  will  be  pail 
closets,  supplied  with  dry  earth,  which  always  contains  organisms 
ready  to  break  up  the  excreta  into  innocuous  material,  and  which 
then  becomes  fertile  soil. 

The  slop  waters,  including  bath  waste,  will  be  distributed 
in  open  channels,  draining  into  the  soil  where  the  organic  matter 
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will  similarly  be  broken  up  by  the  organisms  and  used  by  the 
plants. 

Unfortunately  in  the  past  ditches  and  highway  drains  have 
proved  too  attractive  and,  instead  of  the  disposal  of  slop  waters 
permanently  as  above  mentioned,  they  have  been  discharged  to 
these  ditches  and  drained.  While  only  an  isolated  house  or  a small 
group  of  houses  took  advantage  of  such  facilities  little  trouble 
arose,  but  as  the  practice  enlarged — without  provision  for  the 
ultimate  consequences — increasing  nuisance  arose.  In  towns  the 
result  has  been  the  installation  of  more  or  less  elaborate  sewage 
disposal  works,  and  gradually  they  are  being  thrust,  by  recurring 
nuisances  in  the  ditches  or  streams,  upon  small  towns  and  villages, 
even  in  places  where  they  should  have  been  avoided  by  proper 
forethought. 

Attention  has  particularly  been  drawn  recently  to  a few  of 
almost  innumerable  instances  in  the  County.  At  Mickleton  in 
the  Campden  It. I).,  the  matter  arose  owing  to  the  addition  of  a 
water  closet  really  adding  but  little  to  the  slop  waters  discharged 
to  the  highway  drain,  in  this  case  a covered  drain.  It  continues 
to  be  covered  for  a short  distance  when  it  discharges  into  a road- 
side ditch  in  a side  road.  The  practice  in  these  cases  appears 
to  be  that,  when  the  nuisance  at  the  first  open  place  becomes  too 
marked,  an  additional  length  of  ditch  is  covered,  and  so  on. 
Another  development  is  the  laying  of  modern  drain  pipes  in  place 
of  the  stone  and  other  rough  drains  with  the  result  that  the  soiled 
waters  are  carried  to  the  point  of  discharge  more  quickly,  bringing 
with  them  suspended  matters  which  would  have  been  deposited 
in  and  w'ould  gradually  block  the  rougher  drain.  The  nuisance 
at  the  point  of  discharge  may  thus  become  accentuated,  leading 
to  the  covering  of  a further  length  of  ditch. 

Small  water  courses  are  similarly  abused,  and  as  an  example 
to  which  special  attention  has  recently  been  drawn  may  be 
mentioned  the  drainage  of  Gotherington,  where  the  highway 
drains  are  used  and  discharge  to  a ditch  with  spring  water  soon 
reaching  a small  stream. 

At  Chipping  Campden  a typical  Cotswold  town  with  a 
population  of  about  1,600,  the  stage  has  been  reached  where  the 
discharge  of  sewage  to  highway  drains  is  so  great  as  to  cause 
very  serious  pollution  of  the  stream  and  no  other  course  has  been 
open  but  to  press  the  Campden  R.D.C.  to  prepare  a scheme  of 
sewerage  and  sewage  disposal. 
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Unfortunately  public  authorities  are  not  yet  sufficiently 
enlightened  to  appreciate  the  detailed  action  that  is  necessary 
to  avoid  these  expensive  remedies,  but  the  more  fully  it  is  under- 
stood the  less  will  be  the  burdens  on  small  communities. 

REFUSE  DISPOSAL. 

The  disposal  of  house  refuse  is  also  a simple  matter,  provided 
a little  consideration  is  given  and  care  taken.  It  is,  however, 
generally  allowed  to  accumulate  in  unsightly  heaps  in  country 
places,  and  not  infrequently  is  dumped  in  curious  positions. 
Recently  special  attention  was  drawn  by  the  County  Surveyor 
to  disgraceful  deposits  on  a grass  road  and  in  the  parish  pound 
adjoining  the  main  road  at  Aston-sub-Edge.  Generally  speaking 
there  should  be  no  difficulty  in  disposing  of  such  rubbish  in 
country  places  by  burning  and  burial,  but,  if  it  is  preferred, 
communal  action  by  scavenging  is  not  unduly  costly,  and  is 
probably  less  expensive  than  the  sum  of  the  monies  spent  in 
individual  action.  There  is  then  a danger  of  one  large  instead 
of  many  smaller  unsightly  accumulations,  with  possibly  added 
dangers  from  flies  and  rats.  These  can  be  overcome,  in  very 
great  measure,  by  the  adoption  of  the  very  simple  method  recom- 
mended by  the  Ministry  of  Health,  namely,  covering,  on  all 
surfaces,  of  the  deposit  with  nine  inches  of  earth  or  other  suitable 
substance.  During  1926  this  method  was  adopted  at  Tewkes- 
bury and  at  Henbury  in  the  Thornbury  R.D.,  and  it  is  hoped 
that  it  will  be  practised  generally. 

Minor  improvements  have  been  made  in  various  parts,  but 
the  number  of  places  with  systematic  collections  does  not  appear 
to  have  been  increased  during  the  year. 

RIVERS  POLLUTION. 

The  second  survey  of  the  Severn  for  dissolved  oxygen  took 
place  on  1st  September,  1926,  from  its  confluence  with  the  River 
Vyrnwy  down  to  Avonmouth,  including  certain  tributaries. 
A full  report,  No.  169  (Serial  No.  254),  has  recently  been  issued  by 
the  Ministry  of  Argiculture  and  Fisheries  and  includes  a complete 
statement  of  all  the  observations.  The  general  conclusion  is 
t;On  1st  September,  1926,  the  River  Severn,  together  with  its  estuary 
as  far  as  they  were  examined,  and  its  tributaries,  to  the  extent 
they  came  within  the  scope  of  the  survey,  were  all  in  a pronounced 
condition  of  de- oxygenation,  thus  affording  a striking  contrast 
to  the  general  condition  of  supersaturation  which  was  the  dominant 
feature  of  the  survey  of  10th  June,  1925.”  The  results  were 
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considered  at  a Conference  of  Technical  Officers  at  Worcester  on 
1st  June,  1927,  where  it  was  decided  that  further  observations 
were  desirable  and  that  another  comprehensive  survey  would  be 
carried  out  on  13th  September,  1927.  On  21st  June,  1927,  a 
preliminary  survey  from  Bevere  Weir  to  Gloucester  was  carried 
out  by  Dr.  Jee,  Chemist  of  the  Ministry,  more  particularly  in 
view  of  the  statement  that  all  the  Worcester  sewage  would  be 
diverted  to  the  new  works  in  July  1927. 

Certain  specific  cases  of  pollution  of  streams  were  mentioned 
in  the  report  of  last  year  and  the  following  action  has  been  taken 
by  the  authorities  concerned  : — 

Frome  Brook. — Application  has  been  made  for  a loan  of  £460  for  a new 
distributor  at  the  Urban  Disposal  Works.  Dr.  Green  says  the 
streams  are  now  in  a fair  condition,  unfortunately  due  to  bad  trade 
in  great  degree. 

Stream  at  Chipping  Campden. — A public  meeting  was  held  at  Chipping 
Campden  on  4th  November,  1926,  and  it  was  agreed  to  consider  a 
scheme  of  sewerage  and  sewage  disposal  in  the  summer  of  1927. 

Frome  Brook,  Chipping  Sodbury. — Plans  have  been  prepared  for 
alterations  which,  it  is  hoped,  will  remedy  the  trouble. 

Cam  Brook,  Coaley. — Extensive  improvements  at  the  Dursley  and 
Cam  Disposal  Works  are  being  made. 

Stream  at  Thornbury. — Application  has  been  made  for  a loan  of 
£1,350  for  disposal  works  for  the  new  houses  at  Thornbury  and  it 
is  hoped  that  opportunity  will  be  taken  for  treating  the  sewage 
from  existing  houses. 

In  addition  to  the  places  already  mentioned,  it  would  appear 
that  attention  is  needed  to  the  sewage  disposal  of  Kingswood 
in  the  Dursley  R.D.  to  prevent  pollution  of  the  Little  Avon 
River. 

SUPERVISION  OF  DAIRIES  AND  SLAUGHTERHOUSES. 

In  view  of  the  recent  special  orders,  etc.,  with  reference  to 
food  production  closer  attention  has  been  given  to  the  inspection 
of  dairies,  slaughterhouses,  etc.  In  a few  instances  Assistant 
Sanitary  Inspectors  have  been  appointed,  e.g.,  in  the  Kingswood 
U.D.  and  Faringdon,  Peb worth,  Stroud  and  Thornbury  R.D.  ; 
in  many  parts  without  such  assistance  it  is  impracticable  to  main- 
tain supervision  efficiently.  Some  indication  of  the  amount 
of  work  involved  was  given  in  the  report  for  last  year  when  it 
was  stated  that  in  the  22  Rural  Districts  there  were  about  270 
slaughter  houses,  2,590  dairies  and  milk  shops  and  300  bakehouses  ; 
with  revised  registration  the  number  of  dairies,  etc.,  is  over  3,000. 
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The  duties  of  the  County  Council  are  mainly  concerned 
with  the  inspection  of  cattle  required  by  the  provisions  of  Part 
IV  of  the  order  of  1926,  No.  821,  Sections  3,  4 and  5 of  the  Milk 
and  Dairies  Act,  1915,  and  the  Tuberculosis  Order  of  the  Ministry 
of  Agriculture  and  Fisheries  of  1925.  The  inspection  of  the 
buildings  is  the  duty  of  the  Local  Sanitary  Authorities.  The 
arrangements  approved  by  the  County  Council  on  11th  April, 
1927,  for  the  execution  of  these  duties  are  : — 

1.  That  the  Veterinary  Inspectors  under  the  Diseases  of  Animals  Acts 
be  appointed  also  as  Veterinary  Inspectors  for  the  purposes  of  the 
Milk  and  Dairies  Act  and  Order. 

2.  That  the  County  Medical  Officer  of  Health  be  authorised  to  instruct 
the  Veterinary  Inspectors  to  make  such  inspections  as  he  may  con- 
sider necessary  for  the  purposes  of  the  Milk  and  Dairies  Act  and 
Order,  subject  to  reports  thereon  being  made  to  the  Diseases  of  Animals 
Sub-Committee. 

3.  That  the  County  Council  be  asked  to  delegate  to  the  Diseases  of 
Animals  Sub-Committee  all  the  powers  of  the  Council  under  the 
Milk  and  Dairies  Act  and  Order,  and  that  the  Public  Health  and 
Housing  Committee  be  invited  to  nominate  three  members  of  that 
Committee  to  attend  Meetings  of  the  Diseases  of  Animals  Sub-Com- 
mittee when  any  matters  arising  under  the  Tuberculosis  Order,  or  the 
Milk  and  Dairies  Act  and  Order  are  considered. 

It  was  also  decided  that  the  Veterinary  Inspectors  should 
make  an  examination  of  all  milking  herds  twice  yearly,  to  include 
cows  in  milk,  dry  cows  in  calf  and  in-calf  heifers.  These  in- 
spections commenced  in  April  1927,  and  by  the  middle  of  June 
12,400  cows  had  been  examined  : of  these  49  were  definitely 
diagnosed  as  suffering  from  tuberculosis  and  54  were  suspected 
to  have  tubercular  lesious. 

Four  reports  have  been  received  from  outside  areas  with  respect 
to  milk  found  in  the  distributing  place  to  contain  the  tubercle 
bacillus  but  in  no  instance  was  a cow  delivering  tubercular  milk 
detected. 

Under  the  Tuberculosis  Order,  1925,  691  cases  were  reported 
during  1926.  The  following  report  thereon  has  been  made  : — 

The  number  of  cases  reported  in  the  County  of  Gloucester  under  the  Tuber- 
culosis Orders,  1925,  during  the  year  1926,  is  691.  They  have  been  dealt  with 
as  follows,  viz. : — 

Animals  slaughtered  524 

Animals  which  died  6 

Cases  in  which  there  was  no  proof  of  Tuberculosis  ...  161 


691 
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The  total  number  of  cases  in  which  diagnosis  was  aided  by  use  of  the  Tuber* 
culin  Test — 7. 

As  regards  the  524  animals  slaughtered,  the  results  of  the  post-mortem 
examination  are  as  follows : — 

Affected  with  Tuberculosis — Advanced  247 

„ „ „ — Not  Advanced 269 

Not  affected  with  Tuberculosis  ...  8 

524 

The  516  animals  found  on  post-mortem  examination  to  have  been  suffering 
from  Tuberculosis,  may,  with  respect  to  the  nature  of  the  disease,  be  classified 
as  follows  : — 

Tuberculosis  of  the  Udder  ...  ...  26 

Giving  Tuberculous  Milk  2 

Tuberculous  emaciation  ...  412 

Affected  with  Tuberculosis,  but  not  as  above  ...  76 

516 

During  the  first  three  months  of  1927  a second  clean  milk 
competition  was  arranged  by  the  Agricultural  Sub-Committee 
of  the  Education  Committee.  This  was  arranged  in  two  classes 
(1)  for  herds  of  over  20  cows,  and  (2)  for  herds  from  6 to  20  cows  ; 
for  the  first  there  were  13  entries  and  for  the  second  9 entries. 
The  tests  for  sediment,  keeping  quality,  bacterial  count  and 
absence  of  coli  organisms  were  made  by  the  Bristol  University. 
In  his  report  the  judge  remarked  on  the  general  improvement 
since  the  first  competition  two  years  ago,  and  on  the  interest 
displayed  by  the  milkers  which  was  noticeable  even  amongst 
the  older  men  who  are  satisfied  that  the  methods  now  adopted 
are  much  better  than  those  to  which  they  were  previously 
accustomed.  It  was  said  that  the  competition  had  provided 
further  evidence  that  any  farmer  with  accommodation  of  an 
average  character  can  produce  wholesome  milk  that  will  keep 
sweet  for  a reasonable  period,  if  cleanly  methods  which  need  not 
be  elaborate,  are  adopted. 

The  Regulations,  etc.,  which  have  been  made  with  respect 
to  places  where  food  is  prepared  are  valuable,  but  good  results 
depend  on  the  co-operation  of  the  producers.  This  is  generally 
recognised,  and  the  measures  taken  to  secure  such  co-operation 
have  been  particularly  good  in  the  Chipping  Sodbury  and  Thorn- 
bury  R.D.  Such  competitions  as  those  mentioned  above  with 
respect  to  the  production  of  milk  are  helpful  in  this  direction, 
but  an  entry  of  22  is  small  considering  there  are  over  3,000  dairies 
etc.,  in  the  County. 
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EXAMINATION  OF  FOODS  AND  DRUGS. 

The  number  of  samples  examined  year  by  year  are  set  out 
in  the  table  below.  The  figures  for  1926  are  for  11  months  up 
to  the  30th  November,  the  reports  of  the  County  Analyst  now 
being  made  for  3 monthly  periods  ending  in  February,  May, 
August  and  November. 

Of  the  18  samples  found  to  be  adulterated  under  the  heading 
of  “ Other  Foodstuffs  ” in  the  table,  one  was  of  jam,  and  the 
others  were  Dried  Milks  (12),  Condensed  Milk  (3),  Cream  (1)  and 
Preserved  Cream  (1). 
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The  adulteration  of  milk,  from  the  samples  taken,  would 
appear  to  he  on  the  increase,  15.5  per  cent,  of  the  samples  being 
found  to  be  adulterated  compared  with  11.8  in  1925,  which  figure 
was  then  considered  to  be  a high  one. 

In  his  report  to  the  County  Council  on  the  10th  January, 
1927,  the  County  Analyst  says  : “ In  my  opinion  this  figure 

(13.0  per  cent. — the  figure  for  the  quarter  under  review)  is  far 
too  high,  being  nearly  double  for  the  country  as  a whole. 

“ In  several  of  the  cases  the  adulteration  was  of  a very 
serious  nature.  One  case  contained  28.7  per  cent,  of  added 
water,  and  others  11.2  per  cent.,  10.1  per  cent.,  13.5  per  cent 
and  9.7  per  cent,  respectively.  One  case  was  64.3  per  cent, 
deficient  in  fat,  and  in  this  instance  the  vendor  contended  that 
the  first  pint  milked  from  the  cow  had  been  sold.  An  appeal 
to  the  cow  sample  was  taken,  and  this  was  found  to  correspond 
with  the  sample  in  question.  With  the  law  as  it  stands  this 
sample  is  genuine  milk,  and  only  serves  to  show  the  urgent 
necessity  of  some  alteration  in  the  law  to  prevent  the  sale  of  such 
milk.” 

Fines  ranging  from  10s.  to  £15  15s.  were  imposed  in  25  cases, 
amounting  to  £125  ; but  adulteration  continues,  however,  and 
it  is  evident  that  increased  attention  must  be  given  to  milk 
supplies  in  the  interests  of  the  community  generally. 
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TABLE  A.  1927. 
Health  Staff. 


Urban. 

Awre 

Medical  Officer  of  Health.  Sanitary  Inspector. 
0.  W.  Andrews  ...  ...  H.  E.  W.  Hook 

Charlton  Kings 

« • • 

A.  Barrett  Cardew 

...  F.  A.  Middleton 

Cheltenham  ... 

» • • 

J.  H.  Garrett 

...  A.  E.  Hudson 

Cirencester 

* 

H.  F.  W.  Adams 

Wentworth  Jones 

Coleford 

# . 

See  A wre 

..._  H.  Vaughan 

Kingswood 

. • • 

C.  J.  Perrott 

...  H.  Glynn  Warne 

Nails  worth 

. , , 

R,  Green 

...  T.  Wood 

Newnham 

• • ♦ 

See  Awre 

...  See  Awre 

Stow-on-the-Wold 

■ • * 

L.  R.  King 

...  P.  W.  Alcock 

Stroud 

- • • 

See  Nailsworth  ... 

...  W.  A.  Hudson 

Tetbury 

■ • • 

See  Cirencester  ... 

...  T.  V.  H.  Davison 

Tewkesbury  ... 

i • • 

M.  Elder 

...  W.  Ridler 

Westbury-on-Severn 

• • • 

See  Awre 

...  See  Awre 

Rural. 

Campden 

G.  Findlay 

...  C.  J.  Gander 

Cheltenham  ... 

F.  J.  Lidderdale 

...  E.  W.  Moore 

Chipping  Sodbury 

... 

T.  Rhind 

/ W.  H.  Williams 
— \H.  S.  Hale 

Cirencester 

See  Cirencester  U. 

...  E.  J.  Matthews 

Dursley 

, , , 

Ditto 

...  W.  Webb 

East  Dean  and  United  Parishes 

See  Awre  U. 

...  A.  W.  Collinson 

Faringdon  (part  of)  ... 

. * . 

W.  Sisam 

...  J.  J.  Beresford 

Gloucester 

a • • 

See  Awre  U. 

0.  M.  Hale 

Lydney 

... 

Ditto 

...  G.  J.  Elliott 

Marston  Sicca 

» . . 

L.  L.  Fyfe 

...  A.  C.  Mole 

Newent  (part  of) 

• • 

W.  M.  Lucas  Johnstone  W.  Francis 

Northleach 

See  Cirencester  U. 

...  S.  A.  Green 

Pebworth 

• . 

D.  Gordon  Evans 

/ R.  J.  Atkinson 
*’  \E.  Tabberer 

Stow  on-the-  Wold 

• • 

R.  E.  B.  Yelf  ... 

...  A.  E.  Clifford 

Stroud 

- • • 

See  Nailsworth  U. 

P A.  Bailey 
...<!  John  Hall 

t 

Tetbury  (part  of) 

See  Cirencester  U. 

|^D.  E.  Whittaker 
. . See  Tetbury  U. 

Tewkesbury  (part  of) 

• . 

See  Tewkesbury  U. 

...  E.  F.  Brading 

Thornbury 

. • 

See  Chipping  Sodbury  R.  F.  W.  Davies 

Warmley 

• • 

T.  Aubrey 

...  G.  C.  Maslin 

West  Dean 

• • • 

P.  Buchanan 

..  P.  Phipps 

Wheatenhurst 

• • 

See  Cirencester  U. 

...  A.  J.  Mugliston 

Winchcombe  (part  of) 

• •»  • 

G.  R.  Cox 

...  H.  Brown 

1926. 

TABLE  I— RATES,  &c. 


DISTRICTS. 

Estimated 

Population. 

BIRTHS. 

DEATHS. 

Legiti- 

mate. 

Illegiti- 

mate. 

Total. 

% Illegit- 
imate. 

Birth 

Rate. 

Total. 

Under  one  year. 

No. 

Rate. 

Legiti- 

mate. 

Illegiti- 

mate. 

Total. 

Infantile 

Mortality 

URBAN : 

Awre 

1,181 

13 

i 

14 

7.1 

11.8 

17 

14.4 

3 

- 

3 

214 

Charlton  Kings  ... 

4,350 

64 

4 

68 

5.9 

15.6 

54 

12.4 

6 

- 

6 

88 

Cheltenham 

49,520 

626 

32 

658 

4.9 

13.3 

692 

14.0 

37 

2 

39 

69 

Cirencester 

7,388 

90 

5 

95 

5.3 

12.9 

88 

11.9 

2 

- 

2 

21 

Coleford  ... 

2,759 

51 

2 

53 

3.8 

19.2 

27 

9.8 

1 

- 

i 

19 

Kingswood 

13,860 

194 

4 

198 

2.0 

14.3 

131 

9.46 

10 

1 

a 

56 

Nailsworth 

3,301 

46 

2 

48 

4.2 

14.5 

45 

13.6 

2 

- 

2 

42 

Newnham 

1,206 

18 

1 

19 

5.3 

15.8 

7 

5.8 

- 

~ 

- 

- 

Stow-on-the-Wold 

1,121 

21 

3 

24 

12.5 

21.4 

21 

18.7 

i 

- 

1 

42 

Stroud 

8,568 

101 

7 

108 

6.5 

12.6 

110 

12.8 

6 

i 

7 

65 

Tetbury  ... 

2,146 

39 

1 

40 

2.5 

18.6 

25 

11.6 

1 

- 

1 

26 

Tewkesbury 

4,694 

72 

2 

74 

2.7 

15.8 

56 

11.9 

3 

i 

4 

54 

Westbury-on-Sevem 

1,906 

29 

1 

30 

3.3 

16.7 

13 

6.8 

1 

- 

i 

33 

Total  Urban  Distriots  ... 

102,000 

1,364 

65 

1,429 

4.56 

14.0 

1,286 

12.6 

73 

5 

78 

56 

RURAL : 

Campden  ... 

5,203 

72 

5 

77 

6.5 

14.8 

74 

14.2 

- 

1 

1 

13 

Cheltenham  ...  

5,516 

S4 

2 

86 

2.4 

15.6 

62 

11.2 

6 

1 

7 

81 

Chipping  Sodbury  

22,400 

330 

9 

339 

2.7 

15.1 

232 

10.4 

12 

3 

15 

44 

Cirencester 

11,710 

212 

14 

226 

6.2 

19.3 

164 

14.0 

13 

- 

13 

58 

Dursley 

12,740 

203 

8 

211 

3.8 

16.5 

127 

10.0 

6 

- 

6 

28 

East  Dean 

21,120 

432 

22 

454 

4.85 

21.5 

261 

12.4 

27 

3 

30 

66 

Faringdon 

1,040 

17 

2 

19 

10.5 

18.3 

13 

12.5 

- 

- 

- 

- 

Grlouoester 

13,520 

164 

9 

173 

5.2 

12.8 

142 

10.5 

4 

- 

4 

23 

Lydney 

10,004 

175 

9 

184 

4.9 

18.4 

97 

9.7 

6 

1 

7 

38 

Marston  Siooa 

1,678 

20 

1 

21 

4.8 

12.5 

14 

8.35 

2 

- 

2 

95 

Newent 

6,548 

116 

3 

119 

2.5 

18.2 

93 

14.2 

14 

- 

14 

118 

Northleaoh 

7,354 

130 

3 

133 

2.3 

18.1 

88 

12.0 

8 

1 

9 

68 

Pebworth  ... 

3,419 

67 

2 

69 

2.9 

20.2 

26 

7.6 

2 

2 

29 

Stow-on-the-Wold  

6,038 

91 

5 

96 

5.2 

15.9 

73 

12.1 

2 

- 

2 

21 

Stroud  ...  ...  

28,170 

381 

12 

393 

3.1 

14.0 

364 

12.9 

23 

1 

24 

61 

Tetbury  ...  

2,845 

57 

3 

60 

5.0 

21.0 

40 

14.0 

- 

- 

- 

Tewkesbury  

4,445 

66 

3 

69 

4.3 

15.5 

52 

11.7 

1 

- 

i 

14 

Thornbury 

18,730 

278 

14 

292 

4.8 

15.6 

229 

12.2 

19 

1 

20 

68.5 

Warmley  ... 

19,530 

276 

4 

280 

1.4 

14.3 

197 

10.1 

16 

1 

17 

61 

West  Dean 

14,720 

294 

18 

312 

5.8 

21.2 

150 

10.2 

27 

2 

29 

93 

Wheatenhurst 

6,248 

112 

3 

115 

2.6 

18.4 

92 

14.7 

3 

3 

26 

Winohoombe  

8,722 

136 

11 

147 

7.5 

16.9 

99 

11.4 

4 

- 

4 

27 

Total  Rural  Distriots  ... 

231,700 

3,713 

162 

3,875 

4.2 

16.72 

2,689 

11.61 

195 

15 

210 

54 

Administrative  County  ... 

333,700 

5,077 

227 

5,304 

4.3 

15.90 

3,975 

11.91 

268 

20 

288 

54 

✓ 
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TABLE  II. 

NOTIFIABLE  INFECTIOUS  DISEASES —1926. 


Small  Pox 

Diphtheria 

Erysipela 

s 6ca 

rlet  Fever 

Enteric  Fever 

Puerperal  Fever 

Cerebro-Spinal 

Meningitis 

Polio- myelitis 

Ophthalmia 

Neonatorum 

Pulmonary 

Tuberculosis 

Other  Forms  o 

Tuberculosis 

Pneumonia 

Enceph. 

Letharg. 

Total. 

DISTRICT. 

Populatlo 

Census  19! 

Cases 

Hospital 

Deaths 

• 

Q 

Hospital 

Deaths 

Cases 

Deaths 

Cases 

Hospital 

Deaths 

Cases 

Hospital 

Deaths 

Cases 

Hospital 

Deaths 

Cases 

Hospital 

Deaths 

Cases 

Hospital 

Deaths 

Cases 

Hospital  I 

Deaths 

Cases 

Sanatorium 

and  FTnsnlt.nl 

Deaths 

Cases 

s 

s* 

.1 

9 

<5  a 

Deaths 

Cases 

Hospital 

— 

Deaths 

co 

4 ) 

CD 

«J 

O 

Hospital 

Deaths 

Cases 

Hospital 

s 

+» 

2 

Q 

URBAN— 

Awre 

1,147 

... 

2 

2 

i 

... 

i 

l 

i 

5 

2 

i 

Charlton  Kings 

4,379 

... 

7 

7 

i 

4 

4 

i 

... 

... 

2 

i 

2 

2 

i 

i 

2 

17 

12 

6 

Cheltenham 

48,430 

i 

1 

45 

37 

i 

10 

56 

51 

i 

i 

1 

... 

3 

2 

2 

... 

2 

45 

45 

28 

23 

9 

5 

38 

2 

2 

193 

137 

81 

Cirencester 

7,422 

1 

1 

23 

15 

i 

... 

... 

... 

... 

8 

8 

4 

I 1 

3 

2 

2 

38 

25 

6 

Coleford 

2,781 

4 

i 

1 

1 

i 

... 

4 

5 

1 

... 

1 

12 

5 

2 

Kingswood 

12,951 

9 

2 

i 

31 

13 

2 

... 

4 

21 

13 

7 

9 

4 

3 

76 

28 

15 

Nails  worth 

3,148 

6 

4 

i 

19 

8 

... 

1 

25 

13 

1 

Newnham 

1,181 

... 

3 

1 

1 

2 

3 

Stow -on -the -Wold 

1,205 

3 

3 

i 

3 

1 

1 

1 

11 

1 

1 

Stroud  

8,543 

28 

25 

5 

2 

38 

24 

1 

... 

9 

12 

7 

5 

4 

2 

3 

86 

63 

16 

Tetbury  

1,593 

6 

2 

2 

2 

i 

1 

1 

6 

2 

1 

5 

3 

4 

17 

12 

6 

Tewkesbury 

4,704 

5 

5 

1 

2 

2 

i 

i 

... 

2 

... 

1 

14 

3 

2 

24 

13 

2 

Westbury  ... 

1,791 

... 

i 

... 

... 

... 

1 

Total 

99,275 

i 

1 

113 

83 

9 

18 

181 

120 

2 

3 

i 

2 

4 

i 

3 

2 

2 

— 

7 

... 

... 

94 

97 

48 

47 

i 

19 

32 

8 

54 

3 

2 

506 

314 

138 

RURAL— 

Campden 

5,418 

2 

1 

4 

6 

3 

5 

i 

1 

2 

1 

13 

7 

6 

Cheltenham 

5,197 

3 

3 

... 

2 

4 

4 

i 

... 

6 

2 

3 

1 

1 

1 

4 

18 

9 

8 

Chipping  Sodbury 

21,105 

26 

6 

2 

15 

30 

7 

1 

i 

i 

3 

1 

14 

7 

10 

7 

2 

9 

98 

21 

23 

Cirencester 

11,980 

2 

2 

3 

13 

9 

1 

i 

1 

... 

3 

3 

8 

1 

8 

16 

31 

14 

26 

Dursley 

12,560 

8 

6 

2 

21 

6 

2 

i 

i 

... 

16 

14 

7 

6 

1 

1 

7 

1 

1 

... 

63 

28 

10 

East  Dean 

20,486 

15 

14 

2 

3 

46 

42 

1 

1 

4 

2 

2 

2 

3 

2 

11 

26 

8 

32 

1 

3 

23 

2 

12 

2 

i 

142 

89 

29 

Faringdon  (part  of) 

1,048 

1 

1 

Gloucester 

13,113 

19 

17 

1 

5 

16 

4 

7 

4 

2 

2 

1 

17 

14 

6 

7 

1 

4 

2 

1 

78 

38 

14 

Lydney 

9,844 

3 

28 

17 

i 

1 

i 

i 

i 

1 

1 

8 

ii 

3 

ii 

3 

6 

5 

2 

2 

2 

62 

32 

14 

Marston  Siooa 

1,728 

... 

6 

1 

7 

Newent  (part  of)  ... 

6,610 

4 

i 

1 

1 

10 

7 

i 

1 

7 

ii 

2 

8 

1 

2 

4 

... 

... 

i 

34 

19 

9 

Northleaoh 

7,664 

i 

1 

1 

10 

4 

i 

1 

7 

7 

5 

3 

2 

... 

... 

2 

24 

12 

9 

Pebworth 

3,239 

i 

2 

2 

2 

2 

2 

1 

1 

1 

... 

1 

7 

4 

4 

Stow-on-the-Wold. . . 

6,223 

4 

5 

1 

2 : 

2 

4 i 

3 

1 

1 

1 

... 

1 

15 

6 

5 

Stroud 

28,682 

58 

53 

13 

5 

131 

86 

1 

6 

6 

1 

1 

1 

25 

23 

17 

17 

2 

7 

8 

7 

i 

i 

253 

70 

47 

Tetbury  (part  of) 

3,530 

4 

1 

2 

2 

... 

... 

5 

5 

4 

1 

i 

1 | 

1 

4 

14 

8 

9 

Tewkesbury 

4,687 

4 

1 

i 

1 

6 

1 

2 

2 

2 

2 

15 

3 

4 

Thorn  bury  ... 

18,864 

2 

2 

3 

79 

2 

2 

15 

10 

10 

5 

i 

45 

12 

151 

14 

23 

Warmley  

18,476 

4 

4 

48 

i 

2 

1 

2 

22 

15 

11 

9 

2 

12 

17 

i 

i 

104 

16 

33 

West  Dean... 

14,650 

ii 

6 

20 

4 

... 

... 

... 

2 

7 

ii 

6 

7 

3 

10 

13 

67 

11 

22 

Wheatenhurst 

6,153 

ii 

8 

1 

1 

... 

2 

... 

... 

3 

5 

3 

4 

1 

3 

2 

24 

13 

7 

Winohcombe  (part  of) 

8,914 

9 

9 

1 

4 

3 

2 

1 

... 

9 

6 

7 

3 

1 

3 

1 

4 

31 

21 

11 

Total 

230,071 

1S2 

122 

19 

58 

480 

196 

3 

19 

8 

6 

23 

7 1 

6 

i 

4 

...  | 21 

3 ... 

89 

83  1 

20 

30 

8 

33  1 

35 

41 

21 

10 

2 

6 

1251  5 

33  3 

14 

Administrative  County 

329,346 

1 

i : ... 

295 

205 

28 

76 

661 

316 

5 

22 

9 

7 

27 

8 

6 

3 

2 

3 

4 

I 

! 

1 

28 

3 

83  2 

80  1 

68 

77 

9 

52  1 

67 

| 

12  ,1 

75  | 

13 

2 

8 

1757  8 

47  4 

52 

including  Puerperal  Pyrexia. 


TABLE  III.  (A) — Urban  Districts. 


1926. 


L.G.B.— TABLE  III  —CAUSES  OF  AND  AGES  AT  DEATH. 


CAUSES  OF  DEATH. 

All  Ages 

Under  1 year 

1 — 2 years 

2 — 5 years 

5 — 15  years 

15 — 25  years 

25 — 45  years 

45 — 65  years 

65 — 75  years 

75  and  over 

Awre 

Charlton  Kings 

Cheltenham 

Cirencester 

T3 

Fh 

O 

<3 

o 

O 

Kingswood 

Nailsworth 

a 

cd 

-a 

© 

& 

Stow-on-the-Wold 

Stroud 

Tetbury 

Tewkesbury 

1. 

Enterio  Fever 

2 

i 

i 

i 

1 

2. 

Small  Pox  

3. 

Measles  

9 

i 

3 

3 

2 

9 

4. 

Soarlet  Fever 

2 

2 

i 

i 

6. 

Whooping  Cough 

7 

4 

3 

v 

1 

3 

3 

6. 

Diphtheria  

9 

3 

5 

i 

1 

i 

1 

i 

5 

7. 

Influenza  

23 

2 

2 

6 

4 

9 

7 

2 

3 

3 

6 

1 

1 

8. 

Encephalitis  Lethargioa 

2 

1 

1 

2 

9. 

Meningocoooal  Meningitis  ... 

2 

i 

1 

2 

10. 

Tuberculosis  of  Respiratory  System 

48 

1 

12 

22 

11 

1 

1 

i 

2 

28 

7 

i 

7 

2 

11. 

Other  Tuberculous  Diseases 

19 

1 

4 

2 

5 

2 

3 

2 

1 

9 

3 

i 

4 

12. 

Canoer,  Malignant  Diseases 

178 

i 

13 

79 

54 

31 

3 

12 

95 

12 

2 

17 

7 

i 

1 

17 

4 

7 

13. 

Rheumatic  Fever  ...  

6 

i 

3 

1 

1 

1 

1 

1 

1 

14. 

Diabetes 

16 

i 

1 

6 

6 

2 

12 

1 

1 

1 

1 

16. 

Cerebral  Haemorrhage,  etc. 

104 

27 

36 

41 

1 

3 

55 

11 

1 

10 

3 

2 

i 

8 

2 

5 

10. 

Heart  Disease 

227 

3 

2 

12 

45 

74 

91 

2 

7 

106 

15 

7 

31 

13 

1 

9 

19 

5 

10 

17. 

Arterio-solerosis  ...  

49 

2 

9 

13 

25 

1 

4 

28 

1 

1 

7 

1 

2 

3 

18. 

Bronchitis 

76 

6 

1 

1 

2 

8 

20 

38 

1 

3 

41 

6 

6 

2 

1 

2 

6 

1 

6 

19. 

Pneumonia  (all  forms) 

54 

9 

6 

2 

2 

2 

6 

9 

8 

11 

2 

38 

2 

3 

3 

4 

2 

20. 

Other  respiratory  diseases  ... 

16 

2 

6 

4 

4 

1 

9 

1 

3 

1 

1 

21. 

Uloer  of  stomach  or  duodenum  ... 

11 

4 

6 

1 

5 

2 

1 

1 

2 

22. 

Diarrhoea,  &o. 

6 

6 

1 

2 

3 

1 

23. 

Appendioitis  and  Typhlitis 

10 

1 

2 

3 

2 

2 

8 

1 

1 

... 

24. 

Cirrhosis  of  Liver  

6 

1 

i 

4 

5 

1 

26. 

Aoute  and  ohronic  nephritis 

36 

i 

i 

12 

13 

8 

1 

4 

20 

1 

1 

2 

1 

1 

3 

1 

... 

20. 

Puerperal  sepsis  

27. 

Other  aooidents  and  diseases  of 
pregnancy  and  parturition 

5 

i 

4 

2 

1 

2 

28. 

Congenital  debility  and  malforma- 
tion, premature  birth  

36 

36 

2 

1 

19 

2 

5 

2 

4 

29. 

Suioide  

14 

4 

8 

1 

1 

8 

1 

2 

1 

2 

30. 

Other  deaths  from  violence 

34 

2 

1 

1 

3 

6 

5 

7 

3 

6 

1 

21 

4 

2 

1 

3 

2 

31. 

Other  defined  diseases  

276 

14 

2 

2 

8 

6 

33 

51 

46 

114 

4 

11 

153 

22 

11 

18 

9 

1 

3 

20 

3 

15 

32. 

Causes  ill-defined  or  unknown 

6 

1 

3 

2 

3 

1 

2 

Total 

1,286 

78 

18 

15 

32 

40 

122 

307 

288 

386 

17 

54 

692 

88 

27 

131 

45 

7 

21 

110 

25 

56 

Westbury -on -Severn 


. 


TABLE  III.  (B) — Rural  Districts. 

1926. 

L.G.B.  TABLE  III.— CAUSES  OF  AND  AGES  AT  DEATH. 


CAUSES  OF  DEATH. 

Ail  Ages 

Under  1 year 

1 — 2 years 

2 — 5 years 

6 — 15  years 

16 — 25  years 

25 — 45  years 

46 — 65  years 

65 — 75  years 

75  and  over 

1 Campden 

Cheltenham 

1 Chipping  Sodbury 

Cirencester 

' Durslev 

i 

S 

<u 

A 

+3 

CO 

c3 

W 

| Faringdon 

Gloucester 

Lydney 

Marston  Sicca 

Newent 

Northleach 

Peb  worth 

Stow-on-the-Wold 

Stroud 

Tetbury 

Tewkesbury 

Thornbury 

Warmley 

l. 

Enteric  Fever 

5 

4 

i 

i 

l 

i 

2 

2. 

Small  Pox  

3. 

Measles  ■ • • • • • 

14 

2 

4 

3 

4 

1 

i 

4 

1 

2 

i 

2 

... 

1 

1 

4. 

Scarlet  Fever 

3 

3 

1 

i 

1 

5. 

Whooping  Cough  

11 

7 

1 

3 

2 

i 

1 

i 

1 

2 

1 

1 

6. 

Diphtheria 

19 

2 

3 

12 

1 

i 

2 

2 

1 

i 

13 

7. 

Influenza  . . • 

67 

2 

1 

2 

4 

i 

5 

22 

12 

18 

2 

i 

10 

3 

5 

5 

3 

4 

i 

5 

12 

7 

4 

8. 

Encephalitis  Lethargica 

6 

1 

i 

2 

1 

1 

1 

2 

i 

1 

1 

9. 

Meningococcal  Meningitis 

1 

1 

1 

10. 

Tuberculosis  ol  Respiratory  System 

120 

4 

23 

60 

30 

3 

3 

3 

10 

8 

7 

8 

6 

3 

2 

5 

2 

3 

17 

4 

2 

10 

11 

11. 

Other  Tuberculous  Diseases 

33 

2 

4 

9 

6 

6 

3 

3 

1 

1 

i 

3 

4 

3 

1 

2 

1 

1 

7 

1 

1 

2 

12. 

Cancer,  Malignant  Disease 

308 

19 

129 

99 

61 

8 

13 

26 

19 

17 

21 

i 

20 

12 

1 

11 

7 

5 

15 

55 

2 

4 

13 

22 

13. 

Rheumatic  Fever  

9 

2 

2 

1 

3 

1 

1 

3 

1 

1 

2 

14. 

Diabetes  

35 

3 

1 

9 

17 

5 

1 

1 

2 

3 

1 

3 

2 

1 

6 

2 

5 

3 

15. 

Cerebral  Haemorrhage  

238 

3 

44 

75 

116 

7 

8 

15 

14 

19 

17 

4 

24 

9 

2 

7 

11 

3 

5 

35 

2 

7 

15 

13 

16. 

Heart  Disease 

481 

11 

2( 

109 

155 

186 

16 

6 

41 

29 

21 

44 

1 

19 

14 

3 

21 

16 

4 

22 

62 

8 

u 

49 

34 

17. 

Arterio -sclerosis 

130 

16 

37 

77 

10 

4 

16 

7 

13 

4 

6 

3 

1 

2 

17 

2 

15 

9 

18. 

Bronchitis 

141 

15 

2 

2 

17 

37 

68 

1 

2 

17 

9 

2 

16 

1 

8 

4 

4 

3 

4 

3 

1 

9 

3 

5 

19 

20 

19. 

Pneumonia  (all  forms) 

121 

27 

7 

9 

5 

3 

17 

15 

20 

18 

2 

4 

9 

16 

1 

12 

1 

1 

5 

4 

2 

1 

1 

7 

4 

2 

12 

17 

20. 

Other  Respiratory  Diseases 

41 

2 

2 

1 

4 

2 

15 

6 

9 

2 

2 

3 

1 

9 

2 

3 

1 

1 

5 

1 

4 

4 

21. 

Uloer  of  Stomach  or  Duodenum 

20 

i 

5 

10 

4 

1 

1 

1 

3 

3 

1 

4 

1 

1 

1 

22. 

Diarrhoea,  &c. 

16 

14 

2 

1 

1 

2 

2 

1 

i 

2 

1 

23. 

Appendicitis  and  Typhlitis... 

15 

1 

7 

2 

4 

1 

1 

1 

2 

2 

3 

1 

1 

1 

24. 

Cirrhosis  of  liver 

5 

4 

1 

2 

1 

1 

1 

25. 

Acute  and  Chronic  Nephritis 

71 

1 

2 

3 

22 

29 

14 

2 

2 

7 

6 

8 

3 

3 

3 

... 

2 

a 

1 

2 

9 

3 

26. 

Puerperal  sepsis 

6 

6 

1 

2 

2 

1 

... 

... 

27. 

Other  acoidents  and  diseases  of 
pregnancy  and  parturition 

13 

3 

10 

1 

... 

1 

1 

1 

2 

1 

* 

i 

1 

1 

28. 

Congenital  debility  and  malforma- 
tion, premature  birth  

102 

99 

3 

1 

2 

6 

7 

3 

16 

2 

... 

8 

6 

2 

1 

15 

10 

4 

29. 

Suioide  

35 

2 

10 

15 

7 

1 

1 

2 

i 

4 

2 

3 

2 

1 

2 

3 

3 

1 

2 

3 

30. 

Other  deaths  from  violence 

75 

3 

1 

5 

5 

10 

14 

18 

9 

10 

2 

9 

2 

2 

9 

2 

3 

5 

... 

6 

3 

... 

1 

5 

1 

i 

10 

2 

31. 

Other  defined  diseases 

541 

39 

7 

5 

n 

19 

41 

83 

95 

241 

14 

12 

51 

34 

19 

61 

3 

28 

21 

3 

11 

24 

... 

13 

67 

11 

12 

43 

37 

32. 

Causes  ill-defined  or  unknown 

7 

1 

3 

3 

... 

1 

1 

1 

1 

2 

Total  ... 

2,689 

210 

30 

38 

66 

95 

237 

574 

611 

828 

74 

62 

232 

164 

127 

261 

13 

142 

97 

14 

93 

88 

26 

73 

304 

40 

52 

229 

197  1 

a 

cd 

V 

A 


14 

3 

3 

31 


3 

1 

13 

1 

9 

13 

11 

3 

3 

1 

2 


3 

1 

7 

13 

1 


92 


18 
6 
4 
4 
1 

... 


2 

1 

2 

33 


99 


Wheaten  hurst 


HOUSING.  TABLE  IV. 

(Figures  in  brackets  are  numbers  of  houses  erected  under  Schemes.) 


URBAN  : 

Awre 

Charlton  Kings 

Cheltenham 

Cirencester 

Coleford 

Kingswood 

Nailsworth 

Newnham 

Stow-on-the-Wold 

Stroud  

Tetbury 

Tewkesbury 

Westbury-on-Severn 

Total  U.D. 

RURAL : 

Campden 

Cheltenham 
Chipping  Sodbury 
Cirencester 
Dursley  ... 

East  Dean 
Faringdon 
Gloucester 
Lydney  ... 

Marston  Sicoa  . . . 
Newent  ... 
Northleach 
Pebworth 
Stow-on-the-Wold 
Stroud  ... 

Tetbury  ... 
Tewkesbury 
Thornbury 
Warmley... 

West  Dean 
Wheatenhurst  . . . 
Winchcombe 

Total  R.D. 

COUNTY  

Schemes  ... 

Private  ... 


No.  of 

houses 

HOUSES  ERECTED 

proposed 

Under 

Private- 

ly 

in  Schemes 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

Total 

Schemes 

26 

2 

2 

1 

5 

5 

40 

— 

— 

16 

(14) 

10 

9 

11 

8 

34 

(20) 

88 

34 

54 

620 

2 

2 

97 

(92) 

82 

(64) 

17 

64  (40) 

80  (44) 

132 

(94) 

476 

334 

142 

48 

— 

5 

20 

(16) 

38 

(36) 

14 

32 

13 

11 

133 

52 

81 

100 

— 

— 

40 

(40 

— 

2 

2 

1 

12 

(12) 

57 

52 

5 

200 

1 

4 

(4) 

2 

3 

— 

23  (12) 

54  (25) 

73 

(16) 

160 

57 

103 

60 

— 

2 

22 

(22) 

2 

(2) 

7 

7 

5 

7 

62 

24 

28 

25 

— 

— 

1 

— 

— 

2 

— 

— 

3 

— 

3 

26 

— 

— 

25 

(25) 

- 

— 

— 

* 

* 

25 

25 

— 

125 

— 

— 

17 

(16) 

52 

(50) 

6 

17 

9 

26 

(18) 

127 

84 

43 

30 

— 

— 

12 

(12) 

- 

— 

— 

— 

4 

16 

12 

4 

122 

— 

— 

12 

(12) 

- 

— 

— 

13  (12) 

6 

(4) 

31 

28 

3 

50 

1 

— 

1 

— 

1 

1 

1 

4 

9 

— 

9 

1,371 

4 

15 

(4) 

265  (249) 

189  (152) 

57 

159  (52) 

184  (81) 

309  ( 164) 

1,182 

702 

480 

88 

— 

— 

14 

(14) 

2 

3 (2) 

3 

20  (12) 

20 

(12) 

62 

40 

22 

80 

2 

10 

(10) 

68 

(54) 

9 

18 

29 

25 

17 

178 

64 

114 

471 

10 

22 

123 

(88) 

40 

(40) 

34 

78 

134 

117 

(26) 

558 

154 

404 

176 

4 

6 

(6) 

65 

(58) 

74 

(64) 

18 

14 

53 

50 

(8) 

284 

136 

148 

212 

1 

15 

(15) 

75 

(62) 

89 

(87) 

9 

6 

9 

17 

221 

164 

57 

305 

— 

— 

— 

— 

19 

33  (10) 

32 

26 

110 

10 

100 

— 

— 

— 

2 

2 

2 

— 

— 

— 

6 

— 

6 

270 

— 

19 

(19) 

38 

(34) 

36 

(18) 

28 

28 

99 

108 

(8) 

356 

79 

277 

106 

26 

2 

(2) 

8 

(2) 

34 

(26) 

20  (10) 

35  (20) 

55  (20) 

39 

219 

80 

139 

15 

— 

2 

— 

6 

8 

3 

5 

3 

27 

— 

27 

75 

— 

3 

— 

— 

7 

5 

3 

10 

28 

— 

28 

86 

— 

— 

12 

(10) 

1 

4 

7 

1 

7 

32 

10 

22 

36 

— 

26 

(26) 

8 

4 

9 

4 

24  (20) 

11 

86 

46 

40 

71 

— 

12 

16 

(16) 

39 

(31) 

4 

12 

4 

7 

(2) 

94 

49 

45 

217 

2 

— 

66 

(50) 

45 

(22) 

95 

78 

53 

37 

376 

72 

304 

26 

— 

7 

— 

— 

— 

— 

2 

4 

13 

— 

13 

88 

2 

10 

(10) 

28 

(22) 

12 

(10) 

6 

2 

5 

15 

(1) 

80 

43 

37 

297 

— 

6 

(6) 

41 

(33) 

44 

(24) 

31 

26 

63  (8) 

94 

(44) 

305 

115 

190 

343 

— 

10 

54 

(38) 

22 

5 

59  (10) 

94  (24) 

* 

244 

72 

172 

400 

1 

4 

80 

(74) 

157  (148) 

— 

9 

18 

* 

269 

222 

47 

21 

1 

— 

21 

(21) 

15 

(16) 

i 

11 

9 

16 

74 

36 

38 

117 

— 

3 

52 

(40) 

5 

(1) 

14 

7 

9 

19 

109 

40 

69 

3,500 

49 

157 

(94) 

771  (616) 

636  (485) 

335  (12) 

449  (40) 

717  (84) 

617  (101) 

3,731 

1,432 

2,299 

4,871 

53 

172 

1,036 

826 

392 

608 

901 

926 

4,913 

— 

— 

— 

— 

98 

865 

637 

12 

92 

165 

265 

2,134 

2,134 



53 

74 

171 

188 

380 

516 

736 

461 

2,779 

- 

2,779 

Figures  not  yet  available 


TABLE  V, 


No.  or  Out  Stations, 

Openings. 

Regular 

Intermediate 

Total  No 

No.  op  Cases. 

School  Children 

Tuberculosis 

V.D 

M.  & C.  W. 

Others 

General  Hospitals  .. 
Out-Stations 

Total 

No.  of  Attendances 
School  Children 

Tuberculosis 

V.D 

M.  & C.  W 

Others  

General  Hospitals  ... 
Out-Stations 

Totals 

Average  Attendance 
per  Routine  Opening 
at  Out-Stations 

Specialist  Services 

Visits 

Cases  seen 
Operations 

Cost. 

Specialists  : — 

Operations  ... 
Examinations 

Medical  Officers 
Other  items  ... 


Orthopaedic 
Total  Cost 


Total  Cost  in  shillings 
(less  orthopaedic)  per 
attendance 

Cost  of  Medical  Officer 
per  attendance  at 
Out  Stations 
Special  Service  per 
attendance 


272 

44 

5 

39 


41 

319 


758 

173 

24 

71 


115 

911 


12 

179 

56 


£ 8.  d. 

88  4 0 
344  19  6 


225 


1,026 


s.  d. 


433 

378 


916  18  6 


£1,728  2 0 


8.3 

38.4 


SCHEME  FOR  THE  EXTENSION  OF  MEDICAL  SERVICES 


Year  ending 

31«t  December , 1922. 

Year  ending 

3Ut  December,  1923. 

8 

8 

407 

407 

407 

407 

942 

1,566 

117 

111 

4 

9 

92 

177 

13 

15 

74 

169 

1,094 

1,709 

1,168 

1,878 

2,282 

4.239 

471 

548 

57 

87 

245 

438 

29 

33 

175 

328 

2,909 

5,017 

3.084 

5,345 

7.1 

12.3 

45 

63 

705 

1,091 

159 

312 

£ s.  d.  £ 3.  d. 

250  8 6 

391  19  0 

424  12  0 

605  8 0 7 

625  16  0 

723  9 0 

1,091  6 5 

1,051  9 10 

£2,772  5 10 

69  19  3 

£2,392  2 11 

£2,842  5 1 

16.5 

10.4 

4.3 

2.86 

12.0 

11.1 

Year  ending 
31*t  December , 1924. 


420 

280 


1,954 

181 

2 

299 

23 

487 

1,972 


5,326 

980 

13 

994 

92 

816 

6,589 


80 

1,485 

412 


700 


Year  ending 
31s£  December , 1925. 


7,405 


£ 

s. 

d. 

1,173 

4 

6 

702 

3 

0 

1,068 

14 

54 

£2,944 

1 

m 

298 

14 

2 

£3,242 

16 

U 

£ 

624 

806 


7.95 

2.13 

9.5 


442 

289 


2,132 

286 


675 

2,149 


5,443 

1,684 


1,128 


1,135 

7,120 


731 


2,824 


8,255 


97 

1,855 

566 


£ 

5. 

d. 

1,430 

8 

6 

720  16 

6 

1,144 

3 

5 

£3,295 

8 

5 

657 

12 

1 

£3,953 

0 

6 

8.0 

2.02 

8.7 


Year  ending 
31i<  December . 1926. 


533 

603 


3,161 

181 


705 

3,125 


10,768 

1,075 


1,474 


1,008 

12,309 


131 

2,470 

651 


£ s.  d. 
732  7 6 
1,038  11  6 


1,136 


3,830 


13,317 


1,770 

19 

0 

895 

13 

0 

1,393 

10 

0 

£4,060 

2 

0 

1,130 

2 

8 

£5,190 

4 

8 

1.45 

8.4 


' 


■ 


' 


■ 


